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LEADERSHIP AND THE CONDITIONS OF 
ORGANIZATIONAL EFFECTIVENESS * 
DOUGLAS McGREGOR, Ph.D., LL.D. 
Yellow Springs, Ohio 


At a general staff meeting of the Public Health Service in Washington last Novem- 


ber, Dr. McGregor, President of Antioch College, discussed current concepts of leader- 
ship. He was the first full-time psychologist on the Massachusetts Institute of Tech- 
nology faculty. 

This paper is a condensation of an informal talk. 


Tue subject of leadership comes up quickly in almost any discussion 
of organization problems and human relations. The typical question 
focuses on the leader, and along the line of what is a good leader. In 
so doing, we direct our attention to the personality characteristics of 
an entity, the leader. 

I suspect there is no answer to be found along this line of questioning 
—that there is no such thing as a good leader per se, but that a wide 
range of personal characteristics is required for leadership in different 
situations. Even in the same situation people with startlingly dissimilar 
characteristics can be successful as leaders. 

Certainly one sees that sort of thing in industrial settings often 
enough to be convinced—or in a church, or in an army in the field, o1 
with a football team. It seems clear that quite different characteristics 
are called for in a leader, depending upon the nature of the organiza- 
tion, its philosophy, its purpose, and the like. And so I’m inclined 
to conclude that to seek for the personal characteristics which typify 
the leader is a fruitless search, and that we ought to be asking ourselves 
questions of another order altogether. 

To approach it another way, let’s start with what offhand seems a 
trite statement: The effective leader is one who is followed. To say 
that, however, is similar to saying: A good medicine is one which cures 
the disease. Having said it, you don’t start out to try to find the charac- 
teristics of a good medicine independent of the disease you are attempt- 
ing to treat. And I think that’s the important point. We shouldn't seek 
to study leadership without regard to the situation in which we find 
it exhibited. 

*This was one of the last manuscripts that Dr. Stickel readied for publication! Because 
of its apt timeliness, it has been given the position of the lead article. 
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Purpose of Organziation 


Having changed our orientation, we ask different questions: What is 
an effective organization of people? How does an organization achieve 
its purpose, whether its purpose be profit-making, education, or govern- 
ment service? 

There are two very broad generalizations that I think are pretty well 
substantiated now. In our culture, at least, we find an organization effec- 
tively achieving its purpose only when the members are willing to col- 
laborate for a common end. We've pretty well passed the point where 
we think we can make people do a job. 

The other generalization is that people collaborate willingly toward 
an organizational goal only when in so doing they are able to satisfy 
their own unique personal needs. There are a great variety of these 
needs which are often in conflict, and are often a good deal more subile 
than the needs satisfied by the pay check. But, basically when people 
discover that through working together toward an organizational goal 
they can get what they want, we find effective collaboration. 

Both the purposes of organizations and the needs of the people who 
comprise them change. As a result of such changes the leadership which 
will be effective will be different. When the problem is set in terms 
like that, it becomes clear, for example, why a militant demagogue may 
be a very effective leader during an organizational drive of a union, and 
why, 5 years later, when the union has achieved status and is perhaps 
in reasonable relationship with the employer, the man is no longer 
an effective leader. 


The Situation and Leadership 


In some situations we find members of a group have a very clear pur- 
pose which is common to the group. The satisfaction of their needs 
relates very directly and immediately to that purpose. Think of a hobby 
club in which the members seek satisfactions that are directly related 
to their purpose. The same thing often tends to be true of a group that 
finds itself in a critical situation. The purpose of the group and the 
commonality of need makes for a very simple and straightforward situa- 
tion. A football team presents this situation. The objectives are simple; 
the group is committed to the objectives and their needs are satisfied 
through achieving them. There, however, conflicting needs between 
winning the game and being a star personally sometimes complicate the 
leadership problem. But in those situations, the leadership require- 
ments for effective organizational achievement are on the whole pretty 
simple—someone who is a resource to the group, a natural leader, is 
about all that is needed. 

There’s been a great deal of experimentation with such small groups 
in a laboratory setting. It seems possible for the group to be extremely 
effective with no leader at all, with functions distributed among the 
the members and nobdy thought of by the group as being their leader. 
But in most situations that we have to deal with, the group doesn’t 
have a clear and unified purpose, and there are many complex and often 
conflicting needs among the members. Then the leadership task becomes 
extremely difficult. 
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Correlates of Success 


Take, for example, an industrial organization. Its purpose, basically, 
is to make money. That purpose is established by the owners, who are 
in one sense external to the group. The leader is usually appointed 
from outside, or perhaps he is the owner and is thus self-selected. He 
isn’t a natural leader who emerges from the group. He isn’t elected. 
He's not ordinarily seen as a resource by the group, and he has to deal 
with a wide variety of needs, conflicts in purpose, and so on. 

That is a typical situation in which we attempt to study leadership. 
Public health organizations, in somewhat different terms, present similar 
problems. Let's raise the question, then. What are the significant condi- 
tions, the significant correlates of organizational success? 

This is not a question now about leadership at all. We are not looking 
for the characteristics of a person, but rather for the factors which are 
correlated with the achievement of the organization’s purpose and with 
high morale—that is, the satisfaction of the needs of the members of 
the organization. I believe there are correlates. Independent observers 
and independent researchers here and there and everywhere are begin- 
ning to point toward certain things which do seem to be common. 


Negative Factors 


It is pretty clear now that the achievement of an organization's 
purpose does not require all sweetness and light. Many of the writers 
in this field in previous generations were dubbed sweetness-and-light 
experts because the emphasis was on “good organization means every- 
body loves everybody else,” and there never is any argument, never any 
quarreling, never any disagreement. The actual fact is, I believe, that 
when you get that kind of an organization, you have an organization 
which is dead on its feet. Only when there is honest disagreement, and 
sometimes fairly open conflict within an organization, does it move, 
grow, and develop—assuming, of course, that conflict is not carried to 
the point where it interferes with organizational effectiveness. 

The second negative factor is that no set of personnel policies, pro- 
cedures, or systems will in themselves create organizational effectiveness. 
We Americans love gadgets, and we love them just as much in the per- 
sonnel field as we do in the kitchen. Somehow we appear to feel that 
if we get enough of these into a complex system, they will make for 
effective organization. It is not that good personnel procedures aren't 
important and helpful, but we can’t rely on them alone to produce 
organizational success. 


Positive Factors — Organizational Philosophy 


On the positive side there are at least four general conditions of 
effective organization. Foremost, 1 would put an organizational phil- 
osophy—a way of thinking, a way of life which permeates the organiza- 
tion. There must, at least, be acceptance throughout the organization 
of its goals. There needs to be some accepted and common attitudes 
about the task of the organization, recognizing that the task is accom- 
plished by and through people. Perhaps this seems trite, but it’s sur- 
prising how often it is assumed somehow that if they “get out the pro- 
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duction,” that’s the important thing. Effective organization demands 
that good human relations and high production somehow be reconciled, 
for we accomplish everything we accomplish in an organization only 
through people. There needs to be, in short, a realization that the 
problems of human relations are everyone’s job in the organization and 
are central to the accomplishment of the organizational purpose. 

Part of this philosophy, I think, also consists of some attitudes about 
people—respect for the individual personality and his dignity, confidence 
in the potentialities of people. So often there is practically an assump- 
tion that “we in management” are elite, and that “those stupid bums” 
on the line maybe can get along, but they haven’t anything to contribute 
other than what they can give with their hands and their muscles. Yet 
we discover over and over again, when we put it to the test, that even 
the lowliest worker sometimes can know more than even management 
about some things. 

There is the example of “Big Ears” Boyer who volunteered to reconvert 
some large equipment in a steel plant with the aid of a plumber’s helper 
and a little material and save the company a lot of money. When finally, 
through pressure from the union, he was permitted to try the experiment, 
he made the change at a cost of $700 as against a bid of $35,000 from an 
engineering firm. The point is simply that we tend to underestimate the 
capabilities and the potentialities of what we think of as the “simple” 
members of the mass in our society. An organizational philosophy which 
accounts for these potentialities, which includes genuine belief in people, 
is imperative to successful organizational operation. 


Mutual Confidence and Trust 


As a second positive condition for organizational effectiveness I would 
put a necessity for mutual confidence and trust between the members of 
the organization. Here we often assume that people who literally hate 
each other can somehow work effectively together in an organization. It’s 
possible, of course, to dislike the behavior of an individual without hating 
him. We find, in the parent-child literature, the point stressed over and 
over again that you have to love your children, but that doesn’t mean 
you have to love everything they do. 

I think the same thing is true with any type of organization relation. 
But when you have a face-to-face relationship with persons—just as in a 
family—and some of those persons literally hate each other, there is no 
practical way of getting organizational results. There is only one answer 
and that is one or the other of those has to get out. Without mutual 
confidence and respect, it is hardly possible to have an effective organiza- 
tion. 


Communication That Works Both Ways 


A third essential is genuine two-way communication. More and more, 
it’s becoming apparent that communication within an organization has a 
great deal to do with its effectiveness and success. People need to under- 
stand what goes on, above and below. People need to have the oppor- 
tunity to talk out the things that are troubling them. 

Industry spends a lot of time and millions of dollars on communica- 
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tions devices—conference programs, letters from the President, all kinds 
of placards, and so on—largely to teach the workers, as they say, “the 
facts of economic life.” This communication is, usually, strictly one way. 
Consequently, the dollars spent on communication are sometimes not 
merely wasted, but they have a negative effect, rather than a positive one. 
You must have communication both ways for an effective organization. 


Personal Satisfaction on the Job 


Finally, as a requirement of an effective organization, we return to 
this matter of personal satisfaction. There must be conditions which 
make possible what I'd like to call satisfaction on the job. It’s a very 
interesting fact that most of the rewards which come to people in or- 
ganizations are rewards which they can utilize only when they leave work. 
You can’t spend your pay at work. The only value it has in terms of 
satisfaction at work has to do with whether you get more or less than 
somebody else. Benefits, such as insurance, recreational programs, annui- 
ties, vacations, and so on down the list are utilizable for personal satis- 
faction, in general, when you go elsewhere. 

The result is that many times work becomes a kind of punishment 
that we undergo in order to have satisfaction elsewhere. I don’t believe 
it’s possible to have effective organization under such circumstances. I 
think we must find ways to make work itself a satisfying kind of experi- 
ence for people. It’s interesting to see how much energy people put into 
sports and hobbies, and plain hard work outside. It isn’t a matter of 
getting people to work; they'll work if there’s satisfaction in it. The 
problem is finding ways to make the work itself satisfying—to make it 
not a kind of punishment, but a pleasure. 


Significance of Personality 


Undoubtedly there are a great many other factors which influence the 
effectiveness of a human organization. Undoubtedly, as we go on study- 
ing and as the research piles up, different emphasis will be placed on the 
factors I’ve described, and there will be different interrelations among 
them. Those I have mentioned appear to me to be significant today. 

Now, if you will, note that all of the things I have described are 
dynamic, not static. These are functional relations within an organiza- 
tion that change with the organization’s nature and history. Where does 
the leader come into that setting? 

Except in a very small and probably somewhat unique organization, 
it certainly seems that these conditions tend to be the results of the efforts 
of a person or persons whom we look at as the leader. Let me illustrate: 
Two or three years back, the National Planning Association undertook 
a series of case studies in about 15 industrial plants looking toward 
answering the question: What are the causes of industrial peace under 
collective bargaining? Some of these have already been published, and 
a final report is anticipated. 

I think those of us on the research committee were convinced when we 
started that we would find that the effective conditions emerging from 
these studies had little to do with the personality of the individual who 
happened to be the president or the key executive in the organization. 
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As we now analyze these studies, it is apparent that the successful situa- 
tions bore no relation to the personal characteristics of the particular 
leaders. But one thing is very clear: In every one of those case studies, 
some individual, usually the president or a key member of the top execu- 
tive groups, seems to have been a critical factor in what happened. 

The successful labor relations were not achieved independently of a 
person, but the personality of that individual and his particular charac- 
teristics don’t seem to have been particularly significant. Size, the com- 
plexity of the organization, the difficulty of relating the purpose of the 
organization to the needs of the members—and I think the psychological 
need for a parent-symbol—all of these appear to make necessary the 
presence of a person who somehow coordinates, stimulates, and inter- 
relates the variables that we're talking about. 


The Role of the Leader Is Important 


So the role of the leader, as I see it, is important. Perhaps, in some 
circumstances, it can be shared, as in a small hobby group. Perhaps some 
day, with more knowledge, more skill, or with a different cultural pat- 
tern, the role of the leader can be spread through an organization to the 
point where the person isn’t as essential as he is when we think of leader- 
ship today. 

The important point I would like to stress is that it isn’t the nature 
of the leader but the nature of the relations between organizational goals 
and human needs. Those essential relations are the important factors 
which determine the success of an organization. 

In summary, understanding the nature of effective leadership is not a 
matter of a search for personality characteristics. More pertinent ques- 
tions are: What are the conditions of organizational effectiveness 
how does an organization achieve its purpose? When we look in that 
direction—taking into account the need for willing collaboration and the 
need for personal satisfaction — the functional relations between those 
variables become the focus of attention. 


Conditions of Effectiveness 


Then, the conditions of organizational effectiveness—at least a few of 
them—are things like these: First, negatively, it doesn’t require sweetness 
and light, and it doesn’t require any particular set of systems of personnel 
administration. We can find, incidentally, organizations that have com- 
mon patterns of personnel systems at opposite extremes in terms of the 
health of their human relations. 

On the positive side the conditions include (a) the presence of an 
organizational philosophy which permeates the organization with goals 
that are at least accepted by the majority of the members and with 
certain attitudes about the task to be performed, particularly stressing the 
importance of the human relations side of that task, and with certain 
attitudes about people which take account of them as human beings with 
genuine potentialities, with unique personalities, and with human dig- 
nity; (b) mutual confidence among individuals within the organization; 
(c) genuine two-way communication; and (d) opportunities for satisfac- 
tion at work in the job situation. 

Therefore, leadership to me is a set of dynamic functional relations 
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between organizational purposes and the need for satisfaction of its 
members. The establishment and the coordination of those relations in 
most complex organizations seems to require a person, a leader. That 
may not be an inevitable requirement. But it is fruitless to seek a “leader 
type,” or to seek characteristics which will be found in the effective leader 
regardless of the organization’s conditions and of the needs of the organ- 
ization’s members. 





ACRYLIC NAIL GROOVE PROTECTOR 
BY BRUSH TECHNIQUE 


SIDNEY C. SANDERS, Pod.D. 
Brooklyn, N. Y. 


Tue advantages of using the acrylic nail groove protector have been dis- 
cussed previously. 

In former descriptions':*, the term acrylic nail groove “packing” was 
used. However, in the brush technique here described, the term “pack- 
ing” could not be used since it is not descriptive of this method of appli- 
cation. A more appropriate word is “protector.” 


Materials: 
Methyl methacrylate monomer (liquid) 
Methyl methacrylate polymer (powder) 
Camel hair brush (artist type) 
Glass palate with two wells 


Technique: 

1. Curette clean nail groove and edge as usual. 

2. Place a few drops of methyl methacrylate monomer in one well of 
the palate with an eye dropper. Place some methyl methacrylate polymer 
in the other well. 

3. Dip brush into monomer on the palate and with the wet brush, 
prime the nail groove areas to accept the acrylic. 

!. Now dip the brush into the monomer again and then just touch the 
tip of the brush to the polymer powder until a bead of material stays on 
the tip. Place this bead into the nail groove and it will flow in easily. 

5. Repeat step 4 until the desired amount of substance fills the nail 
groove. Allow it to dry and it will need no “smoothing over.” 

This technique is fast, easy, and smooth and avoids over-packing the 
groove. 

The author thanks Dr. E. Myles, Dental Surgeon, for introducing him 
to this technique which he uses on teeth. 


References 
1. Sivitz, 8. C.: “Acrylic Resins: A preliminary report on the use of self-curing plastic 
resins in nail groove therapy,” J.N.A.C., Vol. 43, No. 7, pgs. 34-39, July, 1953. 
2. Mogull, P.: “Uses of Methyl Methacrylate in the Treatment of Inverted Nails,” 
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FOOT ULCERS RESULTING FROM POLYCYTHEMIA VERA 


F. B. STREIKER, D.S.C., F.A.C.F.O. 
Chicago, II! 


POLYCYTHEMIA VERA (Erythemia; Polycythemia rubra; Splenomegalic 
polycythemia; Vaquez’s disease; Osler’s disease) is a chronic, slowly 
progressive disease of unknown etiology and insidious onset character- 
ized by an absolute increase in the total number of red blood cells, an 
increase in the blood viscosity and the total blood volume, splenomegaly, 
a tendency to thrombosis and hemorrhage, and a variety of vasomotor 
and neurologic complaints. It is a disease of middle and late life, af- 
fecting males oftener than females, is more frequent among Jews, and is 
rare in Negroes. 

All organs show profound hyperemia, which accounts for the splenom- 
egaly and the frequent enlargement of the liver. Arteriosclerosis often 
is severe, and vascular thrombosis is not uncommon. The fatty marrow 
of the long bones is replaced by red marrow. 

The patient complains of headache, weakness, vertigo, tinnitus, ab- 
dominal pains, and a variety of vague symptoms. Meniere’s syndrome 
may be present, and erythromelalgia may occur. The occurrence of 
thrombosis gives symptoms referable to the part of the body involved, 
skin and mucous membranes may show frequent hemorrhage. The color 
of the skin is often characteristic, with the red of bluish ‘ raspberry’ 
coloration not unlike that of the chronic alcoholic. There may be duski- 
ness and cyanosis, especially in the distal parts of the extremities. The 
patients may complain of an abnormal sensitiveness to cold, because of 
the delayed and sluggish circulation resulting from both the sclerosed 
vessels and the changes in blood mz ikeup. 

Ihe blood itself is dark, and so viscous as to make pipetting difficult. 
Red cell counts may run from 7,000,000 per cu. mm. to 15,000,000, with 
the average at about 9,000,000. There is an increase in the hemoglobin, 
but the color index is usually less than one. In most cases the white 
blood cell and platelet counts also are increased. There is a pronounced 
increase in the hematocrit reading and the blood volume. Sedimentation 
rate is delayed, and the viscosity is 5 to 8 times above normal. Bleeding 
and clotting times are normal, but clot retraction is slow. The blood 
uric acid may be elevated. There often is an increase in the basal meta- 
bolic rate. 

The course of polycythemia vera is chronic and of long duration; ten 
to fifteen years or more if serious complications do not develop. Inter- 
current infections are frequent, especially of the respiratory tract. Vas- 
cular complications are so common that they may be considered part of 
the disease. Albuminuria is common and possibly is the result of blood 
stasis in the kidneys. 


Case Report 


Ihe background outline of polycythemia vera, above, will illuminate 
the following report. 

Mr. F. H., age 65, weight 165, height 5’ 7”, was first seen on October 
10, 1951, with a complaint of an ulcerated area about the size of a 
dime, on the lateral surface of the fifth right digit. As the right foot 
talipes equinovarus, it was thought at this time that the lesion repre- 
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sented damage from a purely mechanical disturbance of foot balance 
and gait. Whirlpool baths, infra red and local medication were all used 
for ten days, after which treatment was stopped for five days. Upon the 
return of the patient to the office it was observed that each of the four 
lesser toes had ulcerated at the dorsum. A complete urinalysis was done, 
with results approximating normal for the patient’s age and known 
history. A blood count showed a high red blood cell content, with the 
general blood picture characteristic of erythremia. 

The patient exhibited the typical skin and mucous membrane signs 
described previously, besides the pedal ulcerations, and intermittent 
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ANATOMICAL RESTORATIONS 
M. D. HARRIS, D.S.C. 


Pocatello, Idaho 


Tuis PAPFR will illustrate the use of resins, latex and wood flour for the 
construction of foot prostheses. The description will detail the construc- 
tion of an entire forefoot and approximately the same technique would 
be used for any other prosthetic of the foot. 

Case History: T. H., White female—Age 38—Weight 125—Height 5’ 1” 
—General appearance—good—Occupation—Dental Assistant—General 
good health. ‘Twenty years ago she was involved in an automobile ac- 
cident and her right foot was crushed. Due to infections and later dry 
gangrene her forefoot was amputated. Line of amputation was from 
internal metatarsal-cuneiform articulation lateralward, leaving the bases 
of the second, third, fourth and fifth metatarsals. The plantar of hallux 
and forefoot adipose and dermal tissue being used as the stump flap. 

The patient had a deep nucleated tyloma over the anterodorsal aspect 
of the remnants of the second metatarsal. The leg muscles were all 
normal size and strength. 

When first seen the patient was wearing the anterior one-half of a 
“plastic shoe display mould” filled with cotton. 





The first prosthetic was constructed by the use of latex and wood 
flour ana covered by a coat of flesh-colored latex. Toes, skin lines, and 
toenails were all detailed. For the toenails, artificial finger nails were 
used (from the “dimestore”). This prosthetic was worn with comfort 
for two years and the greatest disadvantage was that it became stiff 
and hard. 

Investigation for a more suitable material brought the use of a resin 
by Vernon Benschoff Co., Dicor, to our attention. 

Belore construction of this resin prosthetic was begun we had to find 
a patient with a similar size and anatomical foot-type to that of the 
patient's. A bivalve plaster of paris cast was taken of this entire foot 
and also the stump and ankle of the patient. Dental wax of medium 
hardness was poured into the whole foot cast and dental stone was poured 
into the amputee’s cast. The excess of the posterior of the wax model 
was remcved and shaped to fit precisely to the stump and in prope 
over-all length. 
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Steps for the Resin Construction 


1. Dental stone is poured into a metal flask large enough to allow 
one-half inch of stone to incase the wax model. 

2. The wax model is invested into the stone. 
3. The flask is then placed in boiling water, after the stone has set, 
and the wax is boiled out. 

t. Stone is dried, cooled and a separating media of V-Cote is 
painted on. 

5. The Dicor is mixed and pressed into the stone cast. 

6. The flask is closed and pressed under pressure of a vice. 

7. Process in boiling water for eight to twelve hours. Place in cold 
water for four hours. 

8. Separate flask, remove restoration, and trim edges. 

9. One-eighth inch sponge rubber was added to the prosthetic where 
it contacts the stump and the entire prosthetic was dipped in latex to 
prevent the Dicor from absorbing the dyes of stockings and shoes. 


Completed, the anatomical restoration is flexible and yet holds its 
shape, is matched to natural skin color, is compressible and will not 
harden. Patient can now wear dress shoes of toeless strap style and above 
all can work in comfort. 


Bibliography 
1. Vernon Benschoff Company, Pittsburgh, Pa., Dicor Technique. 
2. R. O. Schuster, New York, Latex and Wood Flour Technique. 
3. Liquid Rubber Laboratory, Waterloo, Iowa, Latex Technique. 
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A CHART FOR REVIEW OF FRACTURES 


JOSEPH DOLLER, D.S.C.* 
Chicago, Ill. 


As THE YEARS progress following our departure from college, we find that 
the professional mind must constantly attempt to acquire new material. 
With this ever-increasing lust for knowledge, the practitioner sometimes 
forgets the basic principles taught him by his early teachers. The educa- 
tional vogue today is, “knowledge bundled together for easy reading and 
rapid absorption.” This of course is an ideal phrase, considering that the 
busy chiropodist of today has a limited means of acquiring clinic and 
hospital experiences and the ever-increasing shortage of literature di- 
rected towards our field. 

This chart is prepared with the hope of giving the busy practitioner a 
glancing review of fractures, their diagnosis, and classification along with 
terminology. In the handling of insurance claims and adjustments, ter- 
minology is of the utmost importance. 

FRACTURES: 

1. Simple—closed fracture (no open wound) 

2. Compound—open fracture (open wound in the skin) 

*Head Trainer, Chicago Cardinals Football Club, Loyola University, (Chicago). 

Instructor, Chicago College of Chiropdy. 
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CLASSIFICATION ACCORDING TO DEGREE: 
1. Complete 
Two (2) or more parts 
2. Incomplete 
Division not complete 
a. Greenstick — affects long bones 
b. Splintered | 
\pophyseal  { 
c. Linear) 
Stellate }— cracked or split 
Fissured | 
CLASSIFICATION ACCORDING TO LINE OF FRACTURE: 


1. Transverse 
) 


— small linear fragments or torn prominences 





2. Oblique 
3. Longitudinal 
ft. Spiral 


5. Comminuted 

». Impacted 

7. Compressed or crushed 

8. Periosteal or sub-pericsteal 

9. Complicated, associated with adjacent structures such as veins o1 
arteries 


CLASSIFICATION ACCORDING TO LOCATION: 


l. Shaft 
2. Neck 
3. Head 
4. Condyle 
| 5. Tuberosity 


6. Process 
7. Epiphyseal 
ARTICULAR FRACTURE: 
1. Intra-articular, within joint space 
2. Peri-articular, around but not into joint 
SPONTANEOUS FRACTURES: 
1. Caused by disease 
a. Osteoporosis 
b. Certain types of levers 
c. Senility 
d. Inflammatory conditions 
CLASSIFICATION ACCORDING TO FORCE: 
1. Direct 
2. Indirect 
3. Muscular action 
SYMPTOMS: 
1. Pain 
Local swelling 
Loss of function 
Hemorrhage 
Deformity 
6. Crepitus 


> St Of DO 
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A NEW HYPOTHESIS ON THE ETIOLOGY 
OF HELOMA MILIARE 


E. W. TRICE, D.S.C. 
St. Augustine, Fla 


This paper is presented in the hope of establishing evidence that the 
common isolated heloma miliare may frequently constitute the third 
leg of an interrelated triad, with epidermophy tosis and dry skin as the 
other two elements of the entity. This apparent rel: itionship has occurred 
to the author because of the disappearance of heloma miliare lesions 
when patients have been under routine treatment for fungus conditions. 

All chiropodists are familiar with these frequently seen small and 
extremely hard circumscribed areas of callus which cause our patients 
considerable discomfort. Both medical and chiropodical textbooks 
universally designate these lesions as helomata miliare, and standard 
chiropody texts treat them as being merely a variety of heloma which 
require only routine chiropodical care. The etiology of these growths 
is attributed variously to nails in shoe insoles, wrinkles or thread knots 
in hosiery, and various other causes of pressure at very small areas. 

If proper observation is made, however, such etiological and treat- 
ment factors may not hold good in the light of clinical evidence. For 
example, the lesions are most often found at sites which are not usually 
in areas of heavy weightbearing, e.g., close to the toe webs, distal to 
the metatarsophalangeal joints; and at the anterior plantar area of the 
heel, distal to the actual weightbearing area of the os calcis. Frequently 
they are found in the center of the long arch, and not rarely on the 
lateral side of the foot, neither of which areas is directly weightbearing. 
Such sites would appear to negate a pressure theory of causation. 

Another reason why the author believes the usual classification of 
these lesions may be erroneous was, as previously stated, brought to atten- 
tion by the frequency of adventitious clinical cure of the so-called 
helomata miliare while patients were undergoing treatment for fungus 
disorders. It was noted that when all clinical signs of fungus infestation 
had disappeared, so had these small excrescences under discussion. The 
form of treatment seemed to make no difference except in the matte 
of time required; patients treated with an undecylenic acid ointment 
responded more quickly than those treated by dyes or by copper sulfate 
iontophoresis. This evidence by itself would appear to indicate a close 
relationship between the mycoses and so-called helomata miliare. 

On the basis of this apparent relationship, the author began ‘to cor- 
relate a series of test cases, noting the response of heloma miliare to 
treatment with undecylenic acid ointment when applied routinely fol- 
lowing general chiropody treatment, and paying no attention to other 
possible causative factors such as faulty weightbearing, hosiery wrinkles, 
or shoe nails. 

The results from twenty-five test cases are tabulated: 


Number of cases exhibiting heloma miliare 25 
Number of cases exhibiting clinical signs of fungus 
conditions _ ............ aaa - 21 


Number of cases exhibiting microscopic evidence of 
fungus conditions as 
Number of cases responding to treatment 
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It should be explained that to establish more certainly a relationship 
between fungus growths and the heloma miliare, microscopic studies 
were done on scrapings from the helomata. Three specimens were taken 
from each heloma, viz: the first layer of the clavus, a layer from the 
center, and the last layer removed. In the twenty-five cases of the series 
there was microscopic evidence of the presence of fungi in twenty-three. 
These tests were done with the standard potassium hydroxide method. 
The fact that evidence of fungi was not seen in two cases may be ascribed 
to faulty technique, because the helomata responded clinically to treat- 
ment, tending thereby to show a latent if not an active fungus condition. 

Propositions which seem to derive logically from the foregoing text: 

1. Heloma miliare has been erroneously classified with other types 
of helomata. 

2. These growths, in view of the presence of fungi in them (as de- 
monstrable in scrapings) , and in further consideration of their response 
to undecylenic acid therapy, should be linked to the classification of 
mycotic lesions. 

3. A more accurately descriptive term for these lesions might be 
“circumscribed hypertrophic mycosis.” 

It is hoped that other chiropodists may experiment along these lines 
so that another foot problem may be better understood. 


Lyons Bldg. 





MODERN PSYCHOLOGICAL MEDICINE 


SIDNEY B. ROTHENBERG, Pod.D. 
Jamaica, N. Y. 


THE ANCIENT RomANs handed down to us the basis for psychosomatic 
medicine in their proverb, “a sound mind in a sound body.” 

Mind and body are inseparable. When a man is well he must be well 
in mind and body. If he is sick, he is more likely to be sick in mind as 
well as body. Therefore, there is no dividing line between somatic med- 
icine and psychiatry. Psychiatry works with social and psychological 
concepts which general medicine in the past neglected to evaluate. 
Every branch of the healing arts suffers greatly when it limits itself by 
disregarding mental phenomena. We cannot ignore the relationship 
between bodily functions and the patient’s state of mind. Crude in- 
stances of this relationship are the delirium that accompanies an acute 
fever, and the irritable fatigue (neurasthenia) that may follow it; the 
insanity that is due to cerebral tumor or general paralysis of the insane: 
the obsessional neurosis that follows encephalitis lethargica; and the 
hysterical symptoms of disseminated sclerosis. 

There have also been cases of mental disorders that have exhibited 
acute or chronic gastric, cardiac and respiratory diseases as well as othe 
somatic malfunctions both symptomatically and clinically. To dem- 
onstrate psychological factors affecting the body we see gastric or duodenal 
ulcers in people who are subjected to severe anxiety and frustration, or 
that of the diarrhea in soldiers that accompanies fear in battle, or the 
exophthalmic goiter which is prone to occur in anxious, nervous people, 
especially after some sudden shock. 
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gene is — on what is known as intrinsic and ex- 
trinsic causes. The intrinsic causes of mental disorders are those which 
depend on hereditary and on normal phases of development such as 
puberty or menopause. Extrinsic causes are those which come from the 
environment, and are either mental experiences or physical damage. A 
long sequence of related happenings both within and without the pa- 
tient’s body goes to the causation of any mental illness. It may be pos- 
sible in many instances to discover some clue in this chain of causes 
such as an intoxication, a syphilitic infection of the brain, an inherited 
predisposition to insanity, a bereavement, which may legitimately be 
singled out as the chief cause and classified as intrinsic or extrinsic. 
Actual cases usually show a complicated etiology. Thus a man whose 
parents had both been subject to melancholia became himself profoundly 
depressed after the death of his wife, and attempted suicide by drown- 
ing. He survived but during the resulting pneumonia he was delirious 
and threw himself from an upper window, crying out that he must go 
to his wife. The causes of the mental disturbance in this case were many 
and obvious. 

Heredity is not usually a factor but there are specific predispositions 
to one person. These predispositions are transmitted in accordance with 
modern genetic principles. Inherited factors and, most of all, the en- 
vironment, will determine whether an individual predisposition will 
become evident or not. But more than one type of proneness to mental 
disorder can be inherited by the same person. Mingled proclivities of 
this kind are frequently met with and account for the difficulty to classify 
in the diagnosis as one syndrome or another. 

The signs of a transmissible tendency to some mental disorder may 
not be actual illness, but only a special kind of personality. There are 
certain varieties of personality which show some or all of the essential 
features that characterize certain types of mental illness. The difference 
between personality and illness is a matter of degree than of a kind. 
The varieties are sometimes called by appropriate names such as schizoid, 
obsessional, hysterical, and paranoid. There are many people with 
these types of personalities who never fall ill mentally. A person who 
possesses a certain type of personality may never fall mentally ill but 
if such a psychological condition does manifest itself it will be of a 
corresponding type. 

Phases of development are linked with psychopathology due to changes 
that occur at certain turning points such as puberty, pregnancy, or the 
menopause. Endocrine and other physical changes at these epochs are 
accompanied by psychological disturbances. They are dramatic episodes 
in the universal process of growth, maturity, and involution or decay. 
The mental disturbances occur at different ages and are influenced by 
these intrinsic factors and tendencies. 

The extrinsic causes are what the world impinges on man from the 
day of his birth or even his conception. These are both mental and 
physical experiences. The physical experiences are infection, physical 
trauma, intoxication, and metabolic and endocrine disturbances due 
to environmental influences and may result in a mental disorder. 

Mental experiences are the most important extrinsic factors that 
cause functional mental disorders. Mental growth is dependent on daily 
experiences which are incorporated within our mental equipment and 
which influences our subsequent behavior in all respects. Patients with 
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symptoms must be examined in the light of their past experiences; thus 
a person with symptoms of cardiac involvement might have had 
an experience in which cardiac disease has caused the death of a loved 
one and he is manifesting these symptoms as an escape from a 
domestic situation, or of a patient’s fear of the color red for it signifies 
the blood which was the result of an accident, or the red dress she wore 
when her mother died, or the red roses that were placed on her mother’s 
grave. These experiences have certain associations that recall incidences 
which bear important influences on the type or causation of a mental 
disorder. 

The treatment of mental disorders varies with the diagnosis as well 
as the etiology. If the psychopathology is of the organic type, naturally 
the treatment will be specific for that disease if a treatment is available. 
But if the disease is of a functional nature, psychoanalysis and psycho- 
therapy of various sorts are indicated. Of course, prophylactic treatment 
is very important and can be accomplished by social measures and indi- 
vidual care. The organic mental disorders have been accessible to pre- 
ventive measures. The functional disorders are partly due to social 
causes, such as economic insecurity, lack of suitable employment, rigidly 
imposed moral and cultural standards, bad upbringing, and ill-judged 
interference. Though the total removal of these is far off, there is 
much room for prevention here. 

There is no form of treatment which has not a psychological aspect 
or result. Psychological treatment or its synonym, psychotherapy, is lim- 
ited to those forms which depend upon direct and personal relationship 
between the doctor and the patient. It deals with the patient’s attach- 
ment and confidence to the doctor and his understanding and thorough- 
ness with which he clears up the patient’s problems. Every practitioner, 
in all branches of the medical sciences, must be aware of the psychological 
factors that may enter into a correct diagnosis of an organic disease. 
The success of one’s treatment to any patient is not only to relieve 
symptoms but to have such treatment psychologically mesh with the 
patient’s state of mind. 

Psychosomatic medicine has come into its own within the past decade. 
The effect of the war upon the incidence of mental illness has obvious 
importance. The psychiatric disorders which occurred during the war 
do not differ in kind from those of normal times but become more 
common and sometimes more severe. This led to further study of psycho- 
somatic medicine due to its necessity in diagnostics of medical and 
psychological disorders which are linked by psychophysiological mal- 
functions. This has given us a new specialty of medicine which has its 
parts in all branches of the healing arts. 


Dunber, Flander, M.D.; Mind and Body, Psychosomatic Medicine, Random House, 
New York, 1942. 

Price, F. W., M.D.: Textbook of the Practice of Medicine, Oxford University Press, 
New York, 1947; 7th ed., Chapter XX, “Psychological Medicine.” 
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CORRECTION NOTICE 


Figures 5 and 8 should be interchanged in the Rosoff Article, “Contact 
Sandal,"’ June issue, pages 23 and 25. 
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A LOSS INTO PROFIT 


Some years ago the writer had occasion to sit on a platform 
while an illustrious clergyman delivered a commencement address. 
His theme was “Turning Liabilities into Assets.” The spiritually 
inspirational words of that man give us a pattern to follow in our 
hour of sorrow. We too will turn our great loss to profit. 


With the passing of Dr. Stickel we have lost the firm guiding 
hand of a father. A father, who like all truly good fathers, a 
benevolent autocrat, kept us on the straight path forward. He 
made many of our decisions for us (and the best ones they were). 
He reconciled our differences, and he instilled into each of us 
individually and all of us collectively a set of principles that can 
serve us as the broadest, strongest possible foundation for our 


future development. 


This sad event must be converted into an opportunity to 
accept a mature role in our society. No more childish bickerings, 
but honest deliberations about valid differences of opinion. An 
acceptance of leadership and consecrated effort, under direction 
of our officers, is the mantle that falls on each of our shoulders. 


Let us turn the enormous, grievous loss of our beloved and 
dedicated “Bill” into a useful, purposeful profit dedicated to our 
organization in particular, and to mankind in general. 
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DR. WILLIAM J. STICKEL 


It is with the deepest regret that I have to announce to the 
profession, the passing of our National Executive Secretary, 
Dr. William J. Stickel. 


Though Dr. Stickel had been ill for some time, nevertheless, 
the end came rather unexpectedly during the early morning 
hours of July 8th, at St. Luke’s Hospital in Chicago. 


Only those who have worked closely with him through the 
years can realize the tremendous loss the National Association 
has suffered. He had devoted practically all his time during 
the past fifteen years to bring the National Association and 
the profession at large into the eminence it now enjoys. 


The headquarters building in Washington, D. C., will for- 
ever stand as a monument to the untiring efforts of Dr. Stickel. 
We of the Executive Committee deeply mourn the passing of 
our close associate and sincere friend. 


WALTER C. GIGERICH, D.S.C., President 
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OFFICIAL PROGRAM 
AUGUST 11-16, 1955—HOTEL STATLER, CLEVELAND, OHIO 


PRE-CONVENTION MEETINGS AND CONFERENCES 
WEDNESDAY AND THURSDAY — AUGUST 10th-! Ith 


Executive Committee 
Council on Education 
Officers Conterences 


SPECIAL ORGANIZATION MEETINGS 

American Society of Chiropodical Roentgenology—Aug. 14th—5:30 P.M. 
American College of Foot Surgeons 
Chiropody Bibliographical Research Society—Aug. 14th—5:30 P.M. 
Military Association of Chiropodists 
N.A.C. Women’s Auxiliary 
American Association of Hospital Chiropodists—Aug. 14th—5:30 P.M. 
Americar Foot Health Foundation 
American College of Foot Orthopedists—Aug. 14th—5:30 P.M. 
Committee on Nomenclature Breakfast Meeting—Aug. l4th—8:00 A.M. 
Alumni Luncheons—Aug. 14th—Noon 

(See bulletin boards for time and place) 


BUSINESS SESSIONS 
FRIDAY AND SATURDAY — AuGusT 12TH-13TH 
N.A.C. Council — 9:30 A.M. — August 12th 
House of Delegates — 10:00 A.M. — August 12th 


TECHNICAL EXHIBITS 
Displays open Saturday, August 13th, at 1:30 P.M. 


OFFICIAL BANQUET 


Monpbay, AuGust 15TH — 7:30 P.M. 


SCIENTIFIC PROGRAM 


SUNDAY, AUGUST [4th 

9:30 A.M. DIAGNOSTIC PROCEDURE WITH THE AID OF 
DIAGNOSTIC INSTRUMENTS 
Harold W. Orr, D.S.C., Wilmington, Delaware 
Visit Exhibitors 

10:45 A.M. THE DIAGNOSIS AND TREATMENT OF PERIPH- 
ERAL VASCULAR DISEASES 
Victor George deWolfe, M.D., Cleveland, Ohio 

11:30 AM. CURRENT ECONOMIC TRENDS AND THEIR EF- 
FECT UPON THE PRACTICE 
B. C. Egerter, D.S.C., F.A.A.C., Pittsburgh, Pennsylvania 
Luncheon—Visit Exhibitors 

1:30 P.M. THE FOCAL POINT THEORY IN FOREFOOT IM- 
BALANCE 
Edward C. Meldman, D.S.C., F.A.C.F.O., Milwaukee, Wis- 
consin 
Visit Exhibitors 
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50 P.M. PANEL DISCUSSION—LEVY MOULDS VS. BALANCED 
APPLIANCES 

) Moderator: H. L. Collins, D.S.C., F.A.A.C., Columbus, Ohio 
R. O. Schuster, D.S.C., F.A.C.F.O., College Point, New York 
J}. E. Titus, D.S.C., F.A.A.C., Cleveland, Ohio 
A. Rubin, D.S.C., F.A.C.F.O., Chicago, Illinois 
P. R. Brachman, D.S.C., F.A.C.F.O., Chicago, Illinois 

40 P.M. OF WHAT VALUE IS THE “CONTOUR-MOULDED"” 
SHOE? 
Moderator: H. L. Collins, D.S.C., F.A.A.C., Columbus, Ohio 
R. G. Abernethy, D.S.C., Winston-Salem, North Carolina 
W. W. DeHart, D.S.C., Flint, Michigan 
A. Rubin, D.S.C., F.A.C.F.O., Chicago, Illinois 
P. R. Brachman, D.S.C., F.A.C.F.O., Chicago, Illinois 

4:30 P.M. CONTOUR MOULDS 
T. E. Ingersoll, D.S.C., F.A.A.C., Muskegon, Michigan 

7:00 P.M. PLASTIC CRESTS 
Charles F. Kempf, D.S.C., Port Huron, Michigan 


— 


or 


MONDAY, AUGUST [5th 
9:30 A.M. SURGICAL CONSIDERATIONS INVOLVING THE 
FIFTH TOE 
Ned J. Pickett, D.S.C., A.C.F.S., Norfolk, Nebraska 
Visit Exhibitors 
10:30 A.M. VISUAL EDUCATION IN THE FIELD OF CHIROP- 
ODY 
Bruno Gebhard, M.D., Cleveland, Ohio 
11:15 A.M. THE SELECTION OF THE APPROPRIATE MECH- 
\NO-THERAPEUTIC MODALITY 
A. Rubin, D.S.C., F.A.C.F.O., Chicago, Illinois 
Luncheon—Visit Exhibitors 
:30 P.M. POSTURE AND ITS RELATION TO FUNCTIONAL 
DISORDERS OF THE LOWER EXTREMITIES 
James A. Dickson, B.A., M.D., F.A.C.S., Cleveland, Ohio 
2:30 P.M. PRACTICE MANAGEMENT 
Mr. C. H. Rundell, B.A. 
For the past twenty-five years, his office has served as busi- 
ness manager for physicians, dentists and chiropodists. 
3:45 P.M. ROENTGEN EVALUATION OF ORTHOPAEDIC 
PROBLEMS 
James E. Bates, D.S.C., A.S.C.R., Philadelphia, Pennsylvania 
700 P.M. A NEW TYPE OF TALIPES SPLINT 
H. J. Overhuel, D.S.C., Muskegon, Michigan 


wor 


TUESDAY, AUGUST 1éth 


l 
9:30 A.M AN INTRODUCTION TO PODOGERIATRICS 
Henry S. Dennis, D.S.C., Cleveland, Ohio 
10:15 A.M. EVALUATION OF ULTRASONIC THERAPY, DIA- 
THERMY, SINE CURRENTS 
Louis E. Edwards, D.S.C., Cleveland, Ohio 
Visit Exhibitors 
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11:15 A.M. 


1:00 P.M. 


2:00 P.M. 





THE MANAGEMENT OF A SUCCESSFUL PRACTICE 
Gaylord Joseph James, D.D.S., Cleveland, Ohio 
Luncheon—Visit Exhibitors 
THE FOCAL 
BALANCE (continuation) 
Edward C. Meldman, D.S.C., F.A.C.F.O., Milwaukee, Wis- 
consin 


NEW 


EVALUATION 


POINT 


APPROACHES 


THEORY 


TO 


DIAGNOSIS 


IN FOREFOOT 


AND 


IM- 


CASE 


Richard O. Schuster, D.S.C., F.A.C.F.O., College Point, 


New 


York 


Dr. John W. Witte, Chairman 


N.A.C. Convention 


Scientific Program Committee 


Commonwealth Building 


Cleveland, Ohio 


BIOGRAPHIES OF SOME OF THE OUTSTANDING SPEAKERS 


JAMES A. DICKSON, B.A., M.D., F.A.C:S. 


Consultant Orthopaedic Surgeon to St. Luke’s, Women’s and Doctors’ 


Hospitals in Cleveland, Ohio. 


Formerly Chief, Department of Ortho- 


paedics, Cleveland Clinic. Past-President of the American Orthopaedic 
Association and Clinical Orthopaedic Association. Honorary Fellow of 
the British Orthopaedic Association and a Fellow of the American Acad- 


emy of Orthopaedic Surgeons and American College of Surgeons. 


BRUNO GEBHARD, 


M.D. 


Director, Cleveland Health Museum. Dr. Gebhard was Curator, Execu- 
tive Secretary and Scientific Director for many exhibitions and exposi- 


When? 





DID YOU PLAN TO ATTEND 
THIS IMPORTANT MEETING? 
W hat? 


43rd Annual Convention of the National 


Association of Chiropodists — 


August | 1-16, 1955 


W here? 


Hotel Statler, Cleveland, Ohio 


: 
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tions in Germany in the pre-war years, from 1937 to 1940. He was 
Technical Consultant for Medical and Public Health Exhibits, New 
York’s World’s Fair. In 1940, he became Director of the Cleveland Health 
Museum and an Associate in Health Education, Western Reserve Uni- 
versity, School of Medicine. He is a Fellow and member of more than 
a dozen organizations and is a board member for at least five public 
health groups. 


GAYLORD JOSEPH JAMES, D.D.S., F.1.C.D. 

He is a member in and/or officer of sixteen professional organizations. 
Dr. james is Professor of Practice Administration and _ Ethics, 
School of Dentistry, Western Reserve University and has lectured or 
participated in over 75 clinics, workshops and programs in many of the 
states and in Canada. Publications of his have appeared in many journals. 


VICTOR GEORGE deWOLFE, M.D. 

Graduate of College of Physicians and Surgeons, Columbia University 
and Princeton University. He was appointed to the staff of the Cleve- 
land Clinic in July 1949 as a member of the Peripheral Vascular Section 
of the Department of Cardiovascular Disease. He is a member of the 
American Medical Association, American Heart Association, American 
Federation for Clinical Research, American Society for the Study of 
Arteriosclerosis and the American Association for the Advancement of 
Science. Dr. deWolfe is also an Associate of the American College of 
Physicians and a Diplomat of the American Board of Internal Medicine. 





TWELVE DO'S AND DON'TS IN PUBLIC RELATIONS 


JOSEPH W. HEALY, D.S.C., F.A.S.C.R. 

Westfield, Mass. 

RECENTLY, a small group of leading business executives met for an in- 

formal discussion. the topic being Corporate Public Kelations. One of 

the men present at the meeting said, “I remember, as a boy, when we 

had guests, my mother saying, ‘Now put on your company manners.’ 

She meant that I should behave properly, and with respect for the rights 

of others. She knew that was how a boy made himself liked. Well with 

corporations or professions it is just the same. What we are discussing 
here, are Company Manners. 

“The parallel is exact. In the world as we know it, no profession can 
hope to flourish, or to win that public esteem which breeds good will 
andl consequently professional prosperity, unless it conducts itself very 
much as we all had to do as children in the presence of company. We 
must always be on our best behavior, as a matter of proper respect for 
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“Viewed in this light the whole question of public relations broadens 
/ to embrace not merely a specific and technical function within the gen- 
eral corporate activity, but the whole corporate activity itself, in its 
character of functional relationship between human beings. It is a 
vitally important instrument for the promotion of corporate well-being. 
But even the most adroit public relations program can do no more than 
repair damage if the general activities of the profession do not command 
respect. 
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With this ia mind we will summarize below the main points which 
emerged from the discussion. As such, they represent a new approach 
to the whole question of public relations and, simultaneously, to the 
public responsibility of the individual professional man. In their present 
form, however, they are amalgam of the evidenced practices of the finest 
companies in the land and of the thinking of ofhcers and educators of 
many corporations as to the concepts which ought to be instilled in 
every organization. 


The Fundamentals 

1. Good company manners cannot be bought, imported, created by 
specialists. or merely confined to the public relations department. 

2. To earn public confidence, a corporation or profession must be 
managed by efficient men possessed of integrity, culture, social respon- 
sibility, and human understanding. 

3. Corporate public relations is not a device, nor is it a continuous 
publicity stunt. It is the relationship which grows up between the 
executive group of the national organization and state organization 
and five distinct segments of the public: association members, employees, 
patients, suppliers, and those indirectly affected by the state and national 
body. 

t. Just as “every market is a local market” so every chiropodist in our 
association is a local citizen of some community. His active participation 
in community endeavors is the hallmark of the public spirited business 
o: professional leader. This applies as much to the president of the 
association, as to the local chiropodist. The chiropodist who fails to 
participate in community work fails his profession. 

5. Good company manners are possible only in associations, whose 
officers are active to some degree in community affairs before being 
elected. 

6. All correspondence with patients must be cordial in tone no matter 
how acrid the patient may be. “A soft answer turneth away wrath.” 

7. Publicity tor publicity’s sake must not be sought. In the absence 
of items of professional news of general interest, publicity seeking is 
often a form of public deception. The press will accord spontaneous 
publicity to any profession deserving news treatment. 

8. In all its attitudes, the professional man must be gracious, cour- 
teous, patient and sympathetic to the failures, to comprehend easily the 
persistence of acquired prejudices, and the ingrained suspicions which 
he meets in daily office procedure, and in normal daily activities. 

9. Professional men are right to take pride in accomplishment. They 
must show themselves equally impressed by the accomplishment of 
others, and even humble before much lesser achievements than their 
own. The step from honest pride to pridefulness is the leap from the 
“public to be served” to “the public be damned.” 

10. Good company manners consist in recognizing that every profes- 
sion, no matter what its size or power, is a guest of the community, and 
owes the community exactly the same standards of conduct which the 
private guest owes his host. Like the delinquent guest, the profession 
which acts contrary to this view soon finds it has overstayed its welcome. 

11. To secure competent technical assistance on matters which arise 
from day-to-day, every leading profession should employ both a reputable 
public relations council on the national scene, and a responsible council 


38 THe JOURNAL of the N 


ATIONAL 


Asse 


on the state level. These men should conduct the profession's public 
relations program, and work in harness with the legislative and voca- 
tional guidance committee of the state and national bodies. 

12. No profession should imagine that once this has been done, public 
relations is thereafter a matter for the experts alone. Actually under 
any proper definition it is a way of corporate life for which every mem- 
ber of our state and national organization bears equal responsibility. 


References 
1. The Corporate Director, Vol. 1, No. 4, March 1951. 
30) Court St. 





THE GROSS PRINCIPLE AND CIVILIZATION 


REUBEN H. GROSS, M.Cp., D.S.C. (Honorary), Pod.D.* 
New York City, N. Y. 


Does civilization demand its toll for all the comforts that it has brought 
into our lives? Many of the luxuries that our ancestors never knew or 
even dreamed of, have come to be necessities in our daily routines. That 
these things have made living much easier and decidedly more pleasant, 
goes without saying. We do hear old-timers speak of the “good old days” 
and poets wax enthusiastic about the “days of yore,” yet there is no one 
among us who would be willing to go back even only fifty or sixty years, 
much less to ancient times. Living then must have been a difficult job. 
The obstacles that confronted man in those days taxed his wits to the 
utmost. Then the law of the “survival of the fittest” held forth with full 
force. 

Yet, in spite of all the good things that have come with the advances 
of civilization, old dame nature, not to be thwarted, has taken her toll in 
diverse ways. For instance, we have softened up perceptibly, our resistance 
against the rigors of life has been lowered and all in all, we are not as good 
physically as were our forebears, even though we live longer because of 
greater safeguards. 

Primeval man had a struggle to survive and the weaklings soon fell by 
the wayside. Scientists tell us that the span of life in those days was a short 
one, and we may be sure that it was not too merry, because man was very 
busy just getting those things out of life which permitted him to live. He 
had little or no time for fun. 

Man acquired certain weaknesses with the comforts of civilization, 
among these are foot and leg ailments which in many instances result 
from our mode of living. We do not find these in the barefoot groups 
because they have not been subjected to the changes which come with 
civilization. 

Surveys made of the feet of various age groups, from the kindergarten 
age to young adults, show a remarkably large amount of foot defects 
which can be traced directly to the fact that under civilized conditions, 
unless intelligent care is employed, the feet do not have a chance to 
develop properly. Failure to use them as intended brings about weak- 
nesses in all of the structures of locomotion, chiefly the bones and muscles. 


*Formerly Dean and Chairman, Department of Podiatry, Long Island University, 
College of Podiatry. 
[ONAL 
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Comparisons of the feet and legs made between shoe wearing races 
living in civilized communities and the barefoot aborigines show some 
startling differences, both structurally and functionally. 

It seems that all children, both civilized and aboriginal, start walking 
on what appears to be flat feet. The flat feet are only apparent because 
nature has provided a fat pad on the inner side of the foot, so that all 
children will have a cushion to walk on during the early stages of loco- 
motion. This fat is intended early in life 'to act as a shock absorber and 
gradually disappears as the child grows and the feet and legs become 
stronger. 

In the foot of the aboriginal child, this fat pad is absorbed by the time 
the child is six years old and in the meantime the foot has developed into 
a properly functioning, elastic structure which is mechanically able to do 
all that nature intended it to do. 

In our children, as stated, the fat pad which nature has provided, is also 
absorbed by the time the child reaches age six, but do we find the excellent 
functioning foot that is found in the aboriginal? The answer is a very 
decided no. As a matter of fact, by this time in life, our children have 
developed many definite pathologic entities which, if not already sympto- 
matic, soon become so. 

The surveys previously mentioned, show a majority of the children 
with some foot defects, more especially of a mechanical nature. Why? 

If we look at pictures, we will see that the various paris of the aborigi- 
nal’s foot have developed properly and are functioning as nature intended 
them. The civilized child’s foot, encased in restrictive footgear and 
walking upon hard, unyielding materials, such as concrete sidewalks, 
hardwood floors, etc., never had a chance to develop properly, with the 
result that by the time the child is only six years old, foot troubles are 
already beginning to manifest themselves. Imagine what the condition 
will be by the time he reaches manhood. 

What is the answer? Surely we cannot abandon footgear, nor can we 
rip up the various walking surfaces supplied by civilization. We still must 
wear shoes and we also must walk on the existing pavements, unless we 
could all go to the South Seas, where our children could romp on the 
sands and turf unencumbered by such things as shoes. 

Conditions can be helped by the “Gross Principle.” Here the shoe is 
adjusted so that the muscles of the foot and leg actually do some of the 
work that they were intended to do. Further the restrictions put upon 
foot function by shoes must be reduced to a minimum. No, it will be 
practically impossible to do as good a job as nature does, but there is no 
question about the fact that the closer we get to that point, the better it 
will be for the future of the race. 

Right now ‘the race is growing up a group of foot cripples. With little 
thought to the matter, so much of the difficulty can be overcome that the 
future generation would have a decidedly better chance, as far as theit 
feet are concerned. 

If this be logical, then we have a right to demand that as much as 
possible be done to right conditions that exist now. The shoe manufac 
turer can make adjustments in the shoe of the child without changing 
the last and the change in posture and the new use of muscles which 
heretofore were not properly exercised will do a lot to alleviate the condi- 
tion. Shoe manufacturers must be willing to adopt this principle for, in 
my studied opinion, here lies the prophylaxis which will help prevent 
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serious situations in the foot health of the child. Shoe mamufacturers will 
see the light just as soon as the public demands and not before. The 
“Gross Principle” is not a therapeutic agent for the treatment of any foot 
deformities, but it is a prophylactic medium which will act as a preven- 
tion of future difficulties. 

235 W. 102nd St. 





FOOT ULCERS RESULTING FROM POLYCYTHEMIA VERA 

(Continued from Page 25) 
claudication. He was referred to a physician for systemic treatment. On 
hospitalization, a diagnosis of polycythemia vera was mi ide, based on a 
series of hematologic al examinations. The first hematology report was 
as follows: 

Hemoglobin 24.9 gm., 161.9%: Red blood cells 8,890,000; Color in- 
dex 0.9; White blood cells 23,150; Platelets 620,000; Hematocrit 81m.; 
Juvenile cells 1; Stab cells 12; Segment cells 69; Lymphocytes 10; Mono- 
cytes 2; Eosinophiles 5; Sabophiles 1. 

The sixth hematology report: Hemoglobin 27.2gm., 174.7%; Red blood 
cells 6,850,000; Color index 1.1; W hite blood cells 14,100: ‘Hematocrit 
79m.; Stab cells 11; Segment cells 72; Lymphocytes 16; Monocytes 1. 
Serology: Kahn; negative. 

Chest x-rays resulted in a report of cardiac enlargement with probable 
secondary pulmonary congestion, as well as a slight pleural reaction. 

Patient was discharged from the hospital on November 10, 1951, in 
an improved condition. During hospitalization a venous section was 
done every four days until five sections had been performed. Local 
treatment to the foot ulcers consisted of Furacin ointment alternated 
with penicillin ointment. He was given 600,000 units of penicillin IM 
daily, as well as tablets of Priscoline, 25 mgm., orally, every four hours. 

The patient returned to this office for a checkup on November 12, 1951 
at which time the affected foot showed incomplete healing of the ulcer- 
ated areas. No office treatment was instituted at this time, but daily 
home visits were made. Treatment consisted of local applications of 
aureomycin ointment, penicillin IM, and continuation of Priscoline 
dosage, all treatments given with the approval of the physician. 

When the patient again returned to the office, removal of a crust on 
the second toe of the right foot revealed an area of dry gangrene, where- 
upon the patient was again hospitalized, on January 11, 1952, for de- 
bridement of this condition. This re-entry into hospital brought a fur- 
ther diagnosis of thrombophlebitis of the left foot and leg. 

Debridement was performed on the second toe of the right foot Jan- 
uary 24, 1952, when a superficial necrosis was removed and vaseline 
dressings were applied, with good healing secured. Discharge date, 
February 2, 1952. 

The patient’ s weight over a period of several months dropped from 
165 pounds to 128 pounds. On February 9, 1953, an effort was made 
to check the formation of toe infections and to control the polycythemia 
by dosage with radioactive phosphorous. The patient showed a marked 
improvement of the blood condition, and all lesions of the toes were 
improved. The patient has not been under observation for over a year, 
but is known to be still living at the time of this writing. 

4010 W. Madison St. 

















































THE FITNESS OF TECHNICAL TERMS 


So far as individual words are concerned, they prove their fitness by 
surviving, and if they do survive, little more can be said. They may be 
unattractive, they may be illogical, but if they make their way, neither 
taste nor logic can furnish much opposition. Antibiotic is neither very 
attractive nor very clear, but it seems to be well established. Would 
anyone seriously urge replacing hydrogen by protium because the latter 
is a logical mate for deuterium? It would be much if we could exclude 
words that are forbiddingly impersonal, the extreme hybrids and abbre- 
viations which a recent writer, S. Potter, has aptly called “shadowy and 
inhuman devices appearing and disappearing in that strange border coun- 
try which separates speech from the mathematical sciences.” Where 
possible, technical terms should not be too closely crowded in any pas- 
sage; they need a little air around them, unless their sole purpose is to 
convey information as impersonally as possible—a purpose that can be 
overdone. The most severely technical words have to consort with those 
of a less austere sort, and the judicious writer should pay some heed to 
making them get along amicably. Charles E. Whitmore, “The Language 
of Science,” Scientific Monthly 80:191 March 1955. 
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BOOK REVIEW 





HUMAN LIMBS AND THEIR SUBSTITUTES, by Paul E. Klopsteg. 
Ph. D., Sc. D., and Philip D. Wilson, M.D. 844 pages; illustrated. ; 
McGraw-Hill Book Co., Inc., New York, N. Y., 1954. Price $12. g 

This book is a report of the research and development program in 1 
artificial limbs conducted under the direction of the National Research 
Council since 1945. The text represents the combined efforts of 30 ex- 
perts, including surgeons, engineers, physiologists, psychologists, ther- 
apists, prosthetists, chemists and manufacturers. As a result of this 
comprehensive research and development program, the latest compo- 
nents, mechanisms, and prosthetic methods are described. All aspects 
of the management of an amputee, including a definition of the prob- 
lem, the team approach, the preoperative and surgical care, pain pat- 
terns, psychological adjustment, and fitting of and training for use of 
prostheses, are discussed. The influence of improved prostheses on sites 
of amputation is emphasized, cineplastic technics and fittings for the 
upper extremity are discussed, and the suction socket prosthesis for the 
lower extremity is fully evaluated. 

The text is amply illustrated with graphs, line drawings, and half-tones. 
The text is written in clear, not too technical, language which makes it 
easy to read. A few minor errors in indexing and labeling do not de- 
tract in any way from the book, which, in general, is well indexed. Each 
section is augmented by an excellent bibliography. All interested in the 
problem of amputations should find this an instructive and valuable 
reference book which should be in the library of all those who have the 
occasion to participate in any phase of the management of amputees. 


—JOSEPH W. BATCH, Col., MC, USA 
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1956 N.A.C. AWARDS FOR RESEARCH 
IN CHIROPODY 


Sponsored by the 
Journal of the National Association of Chiropodists 
and The NAC Agency, Inc. 


Twelfth Successive Year 


First Award — $400.00 


Second Award — $250.00 Fourth Award — $50.00 
Third Award — $100.00 Fifth Award — $50.00 


Members who desire to submit papers should make 
application on a form which can be obtained from the 
Executive Secretary. The rules for the 1956 awards are 
published in the August, 1955, issue of the Journal of the 
N.A.C. 


Research papers on any subject in the field of Chi- 
ropody may be offered. The final date on which papers 
will be accepted is April 15, 1956. 





POSTAL REGULATIONS HAVE BEEN CHANGED!! 


To Insure Delivery of your copies of the JOURNAL, you must 
notify us six weeks prior to your change of address. It is important 


that both new and old addresses be sent. 


The Post Office will not forward copies of The Journal unless 
forwarding postage is guaranteed. 


Undelivered copies will be destroyed. 
















DEAN OF CHICAGO COLLEGE PASSES AWAY 


W. A. Danielson, M.D., suffered a stroke, Wednesday morning, 
June 29th, at 3:00 A.M. and passed away at 8:15 A.M. His body was 
sent to his hometown in Osceola, Nebraska, for burial. He is sur- 
vived by his wife, Dr. Louise Nitchie Danielson, and one brother. 
He had been an instructor at Loyola University School of Medicine 
and Dean of Loyola School of Dentistry before coming to Chicago 
College of Chiropody. 











NEW DRUG 
Arlidin Hydrochloride 
Peripheral Vasodilator, Arlington-Funk Laboratories 
Vasophoric, Vasorelaxant Division of U. S. Vitamin Corp.., 


New York 17, N. Y. 


Description: Each tablet provides 6 mg. Nylidrin HCI (phenyl-l-butyl- 
norsuprifen HCl). Each cc. of parenteral solution provides 5 mg. 
Nylidrin HCl. 

Action and Uses: Helps make life more comfortable for patients with 
peripheral vascular disease. This pharmacologically active drug 
affords rapid and prolonged vasodilatation and vasorelaxation, and 
alleviates blood vessel spasm to increase peripheral blood flow and 
furnish oxygen to distressed muscle tissue. Relieves pain and numb- 
ness of extremities, increases walking ability, restores warmth and 
color to feet, legs and hands, allays noctural cramps, helps prevent 
and heal ischemic ulcers . . . in intermittent claudication, diabetic 
vascular disease, Raynaud's disease, thromboangiitis obliterans, 
thrombophlebitis, endarteritis, obliterans, ischemic ulcers, diabetic 
gangrene, frostbite and night leg cramps. 

Chief Advantages: Increases blood flow largely to muscles where it is 
most needed in claudication. Increases peripheral blood flow by 
increasing rather than decreasing cardiac blood flow and with little 
or no lowering of systolic blood pressure. 

Administration: Orally, one (1) tablet three or four times a day or more 
as required (with an additional tablet at bedtime for night cramps) . 
Parenterally, 0.5 cc. subcutaneously or intramuscularly to start; in- 
creasing gradually to 1 cc. one or more times daily as needed. 

Cautions: There is a wide margin of safety between therapeutic and toxic 
doses. Nervousness or palpitation may be observed in occasional 
patients but this is rare with low initial dosage. Use cautiously in 
hyperthroidism, paroxysmal tachycardia and severe angina pectoris. 
Contraindicated in acute coronary thrombosis. 

Supply: ARLIDIN HCI Tablets 6 mg. (scored), bottle of 50, 100 and 
1,000. 

ARLIDIN HCI Parenteral, 5 mg. per | cc. ampul, ‘boxes of 6, 25, 
and 100 ampuls. 
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A Letter to the Editor: 

Tue American Pharmaceutical As- 
sociation is making a special dis- 
play for our N.A.C, Cleveland Con- 
vention in August. Special book- 
lets have been printed for distribu- 
tion there to acquaint us with the 
National Formulary, emphasizing 
our participation in it. 

I would like to urge (1) that 
every chiropodist-podiatrist obtain 
a copy of the new National Formu- 
lary, 10th edition, which will be 
available some time in September 
1955; (2) that they refer to it as an 
excellent reference book and (3) 
when writing prescriptions use 
U.S.P. or N.F. ingredients. 

An entire section in this edition 
is devoted to chiropodical formulae 
and medications in use in our pro- 
fession and used by our profession. 
This gives us the same status in 
the Formulary as physicians, veter- 
inarians and dentists. The writer 
sat in with the members of the 
Revision Committee for the Na- 
tional Formulary upon invitation 
of Justin L. Powers, Chairman, 
N.F. Committee and has been in 
constant contact with the American 
Pharmaceutical Association and 
National Formulary Committee. 
With the tremendous assistance of 
the other members of his commit- 
tee, he has been able to insure that 
we are very adequately represented 
in this edition. 


When one realizes that there are 
more than 20,000 drugstores with 
probably 50,000 pharmacists and 
every drugstore or pharmacy has a 
copy of the National Formulary, 
it is easy to understand how this 
can be one of the most invaluable 
types of interprofessional relation- 
ships. I am writing the letter to 
you in the hopes that it will be 
published before our annual meet- 
ing in order that many of our mem- 
bers will avail themselves of the 
opportunity to visit the American 
Pharmaceutical Association’s ex- 
hibit and become acquainted with 
the National Formulary, so that 
each will want one for his own 
reference library. 

Cordially yours, 

Harry L. HorrMan, D.S.C. 
Chairman, Council on 
Chiropodical Therapeutics and 
Pharmacy 


THE NATIONAL SOCIETY 
FOR CRIPPLED CHILDREN 
AND ADULTS MEETS 

IN CHICAGO 


Cuicaco has been selected as the 
1955 convention city for the Na- 
tional Society for Crippled Chil- 
dren and Adults, the Easter Seal 
Society. Dates are Nov. 28-30 and 
the Palmer House will be the con- 
vention hotel. 














MEMBERSHIP APPLICATIONS 


State Society Secretaries and Membership Chairmen 


are urged to send applications for membership promptly 


to the N. A. C. Please make every effort to speed up 


processing the applications. 
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PRESCRIPTION SHOES 


FOR MEN AND WOMEN 





Shoes should be an important part of your practice. If you are 
shoe minded, our plan of servicing your patients in your office 
should be of utmost interest to you. You can dispense 
EDWARD'S PRESCRIPTION SHOES for men and women 


without carrying a stock of shoes, and without an investment. 


For more than 30 years, thousands of your fellow practitioners 
have used EDWARD'S PRESCRIPTION SHOES as an ad- 
junct for treating the various forms of foot disabilities. The 
fit is guaranteed. Shoes may be returned either for exchange 


or refund. 


WS 
ZZ 


Write for our beautifully 

illustrated catalog and 

our plan to dispense shoes 

in your office—on your 

professional stationery 
please. 








THE SATISFACTORY SHOE CO. 


7 W. WASHINGTON STREET, CHICAGO 2, ILL. 
MEMBER A.C.E 
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Top authorities in rehabilita- 
tion, medicine, welfare, business, 
industry and government will par- 
ticipate in this year’s program 
marking the Society's 35th year of 
service to crippled children and 
adults across the nation. 

The 1955 meeting will highlight 
the latest developments and newest 
techniques in the care, training 
and treatment of the crippled, em- 
phasizing the strides being made in 
rehabilitation. 

Convention sessions will include 
speeches, institutes, seminars, 
workshops, round table discussions 
and demonstrations ‘by leading ex- 
perts in the rehabilitation field. 

The National Society for 
Crippled Children and Adults is 
a nationwide federation of Easte1 
Seal afhliates in every state includ- 
ing the District of Columbia, 
Alaska, Hawaii and Puerto Rico. 
These societies provide needed 
services in the fields of health, wel- 





fare, education, recreation, employ- 
ment and rehabilitation. Program 
policies within this scope include 
varied services determined by un- 
met needs, existing facilities, re- 
sources of the Society, and avail- 
ability of trained personnel. 





ORGANIZATION NEWS 











NATIONAL OFFICE 

AT AN emergency meeting of the 
Executive Committee after Dr. 
Stickel’s death, it was decided that 
Dr. A. Rubin be Acting Executive 
Secretary and Acting Editor of the 
JourNAL until the Cleveland, 1955, 
session of the House of Delegates. 
Dr. Rubin had been hired by Dr. 
Stickel with the approval of the Ex- 
ecutive Committee as Assistant Ex- 
ecutive Secretary starting June Ist. 


MICHIGAN 
At the annual meeting of the 
Northeastern Division of the 











OHIO COLLEGE OF CHIROPODY 


Offering a four year professional course 


Classes matriculate in September of each year 


For catalog write to— 


OFFICE of THE DEAN 


2057 Cornell Road 
Cleveland 6, Ohio 
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Michigan Chiropody Association 
held June 12, 1955 in Bay City, the 
following officers were elected: 
President, Dr. M. J. Miller; Presi- 
dent-elect, Dr. D. Borchard; Vice 
President, Dr. W. Borchard; Secre- 
tary-Treasurer, Dr. W. C. Woolgar. 

An interesting talk and demon- 
stration on Contur-A-Mold was 
given by Dr. T. E. Ingersoll. The 
next regular meeting will be held 
September 11, 1955. 


CALIFORNIA 
At the recent annual meeting ol 
the California Association of Chi- 
ropodists held in Palo Alto, the fol- 
lowing officers were elected: 
President, Dr. Robert Shor 
President-elect, Dr. Robert L. 
Jacoby 
Secretary, Dr. Charles Johnson 
N.A.C. Delegates, Drs. Charles 
Brantingham, Russell Bliss, 
Robert Shor, Leo Liss 
N.A.C. Council Member, Dr. 
Charles Brantingham 


Chiropodical Workshop 

On June 26, 1955 at the Statle 
Hotel in Los Angeles, a Chiropodi- 
cal Workshop was presented fea- 
turing demonstrations. Discussions 
were led by Dr. R. Brennan, “Chi- 
ropodical Surgery”; Dr. J]. Segal, 
“Billig-Brennan Technique”; Dr. 
J. Sullivan, “Demonstration — of 
Dennis-Brown Bar”; Miriam Shor, 
R.N., “The Chiropodical Assist- 
ant’; Dr. L. Johnson, “Flexible 
Casting Technique”; Dr. H. Aren- 
son, “Fhe Chiropodist and the Dia- 
betic”; Dr. J. Turchin, “Chiropody 
Hints in General Practice,” under 
the chairmanship of Dr. W. Bo- 
gaev. 


RHODE ISLAND 
At the recent annual meeting of 
the Rhode Island Chiropodists’ So- 
ciety, the following officers were 
elected: 


48 






President, Dr. W. P. Proulx 
President-elect, 
Dr. A. J. O'Rourke 
Vice President, Dr. F. Goldstein 
Secretary, Dr. S$. H. Kouffman 
Treasurer, Dr. M. Keller 
N.A.C. Delegate, Dr. J. Hamilton 
N.A.C. Alternate, Dr. G. G. Fein- 
berg 
Board of Directors, Drs. F. Fisher, 
J. P. Markowitz, B. Shafter, 
G. G. Feinberg, J. Goldstein, 
S. Mutts, T. W. Burgess, Jr. 


ARKANSAS 


At the annual meeting of the 
Arkansas Association of Chiropo- 
dists held June 18-19, in Little 
Rock, the following officers were 
elected: 

President, Dr. W. F. Walker 

Vice President, Dr. ]. Gordon 

Secretary-Treasurer, Dr. W. C. 

Gigerich 

N.A.C. Council 

E. N. Barron 
N.A.C. Delegate, Dr. A. M. Dyei 
N.A.C. Alternate, Dr. W. C. 
Gigerich 

Dr. Marvin Cohen was recom- 
mended to the Governor for ap- 
pointment to the State Board ol 
Chiropody Examiners. The Sep- 
tember meeting will be held in El 
Dorado. 


Member, Dr. 


NEW HAMPSHIRE 


At the annual meeting of the 
New Hampshire Chiropody Asso- 
ciation held June 12, 1955 at Suna- 
pee State Park, the following ofh- 
cers were elected: 
President: Dr. Robert Cingolani 
First Vice President, Dr. Richard 
Descoteaux 

Second Vice President, Dr. 
Thomas K. Lalos 

Secretary- Treasurer, Dr. ‘Tomy 
M. Levinston 

Dr. Elizabeth Kimball was 
elected Honorary Member. She is 
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BALTOR vost: BRACELET 


A USEFUL PIECE OF JEWELRY FOR THE TOES 


For firmer support apply two identical 
2-ring bracelets in the same way, on the 
same toes, on the same foot. It is worn 
without shoes. 

The rings are separable. Each must be 
applied separately and then clasped to 
the adjacent one. They may be easily 
disengaged and re-arranged into several 
different combinations, as needed. 





The BALTOR BRACELET is feather- It weighs about 4 grams . . . worth more 
weight, yet it has firmness. It is made than its weight in gold: 

of DuPont “Zytel’’ — may be washed In the above 2-ring combination. with 
with soap and hot water and may be the rings engaging the great and its 
boiled for sterilization purposes. Its adjacent toe, the two clasps form a 
resiliency and adaptability provide for double “web” which helps to prevent 
more than one size. over-lapping. 


THE UNIFORM RETAIL PRICE IS $10.00 A PAIR OF BRACELETS, 
DOCTORS AND FIRMS PAY $6.00 A PAIR. 
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4300 Atlantic Ave. ot 
Brooklyn 24, N. Y. 28 











California 
College of Chiropody 


FOUR YEAR COURSE LEADING TO THE DEGREE 
DOCTOR OF SURGICAL CHIROPODY 


Two Years College Work Required 
In Specific Subjects for 
Entrance 


For Information Write 
DEAN 
CALIFORNIA COLLEGE OF CHIROPODY 
1770 Eddy St. San Francisco 15, California 














FOOT BALANCE INLAYS 


are only completely 


successful | 

when each case 

is individually studied, diagnosed 
and an inlay made to fit its | 


special requirements 


The laboratory of 


CARL G. BERGMANN, D.S.C. 
5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 











TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four vear 


course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


CuHar.es E. Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadel phia 30, Pa. 
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still actively engaged in the profes- 
sion. Dr. Kimball was a charter 
and founder member of the New 
Hampshire Chiropody Association 
founded June 1933, and played 
an important part in the guidance 
and support of this young organi- 
zation during its critical formative 
years. 

Dr. Arthur Bosa was elected 
chairman of the New Hampshire 
section of Region One. 


NORTH CAROLINA 
At the 37th Annual State Con- 
vention of the North Carolina Chi- 
ropodists’ Association held June 
27-28, 1955 at the O’Henry Hotel 
in Greensboro, North Carolina, 
the following officers were elected: 
President, Dr. Paul Lyon 
Vice President, Dr. B. M. Tucker 
Secretary-Treasurer, Dr. D. J. 
Cameron 
N.A.C. Council Member, Dr. 
James A. Davis 
N.A.C. Delegate, Dr. James A. 
Davis 
Dr. William Potter of Charlotte 
was re-elected to the State Board 
for a three-year term and Dr. Rob- 
ert Getchell was elected for a two- 
year term. 


ILLINOIS 

Dr. Charles H. Delano of Spring- 
field was appointed to the Chi- 
ropody Examining Board by Gov- 
ernor William G. Stratton on June 
9, 1955. He graduated from the 
Illinois College of Chiropody and 
Foot Surgery in 1933. 

At the May meeting of the II- 
linois Chiropody Society, Dr. Ted 
Ingersoll of Muskegon, Mich., dis- 
cussed and demonstrated the use 
of the new moulding compound 
lor the fabrication of a moulded 
inlay within the shoe on weight- 
bearing. 

At the June meeting of the II- 
linois Chiropody Society held at 
the Congress Hotel in Chicago, Dr. 


AssociATION of CHIROPODISTS 


Philip Brachman aroused a great 
deal of interest with the slow mo- 
tion movie film and paper on the 
weight distribution in gaits. In- 
formation elicited by the film 
raises many controversial questions 
and supplies some of the answers. 
Dr. Jack Stern, Scientific Chairman, 
directed the meetings. 

Dr. Abe Rubin’s resignation as 
an officer and member of the Board 
of Directors of the Illinois Chi- 
ropody Society was accepted and 
the best wishes of the membership 
were extended to him for success as 
Assistant Executive Secretary for 
the N.A.C. 


PENNSYLVANIA 
At a regular meeting of the Phil- 
adelphia Chiropody Society held 
recently at the Philadelphia County 
Medical Society Building, the fol- 
lowing officers were elected for the 
year 1955-56: President, Dr. Louis 
Newman; Vice President, Dr. Paul 
Schneyer; Secretary, Dr. Leon 
Brandolph; Treasurer, Dr. David 
LeBovith; Council Members, Drs. 
Martin Horwitz, Gilbert Master 
and Leon Sandler; State Delegates, 
Drs. Daniel Greenfield, Leon Lin- 
denberg, Louis Newman, Paul 

Schneyer and Sydney Wolff. 


SOUTHWESTERN 
CHIROPODY CONGRESS 


The Tenth Annual Convention 
and Post-Graduate Course co-spon- 
sored by chiropodists of Oklahoma, 
Texas, Louisiana, Arkansas and 
New Mexico, held a very success!ul 
meeting June 9-11, 1955 at Vulsa, 
Okla. Featured on the program 
were the following speakers: Dr. 
H. L. Collins, “Hospital Decorum”; 
Dr. E. R. Johnson, “Modern Thier- 
apy in Chiropody”; Dr. Charles F. 
Kempf, “A Modern Appicach to 
Crest Therapy”; Dr. George O. 
Shecter, “A New Horizon in Diag- 
nostic Procedure’; Miss Ruth Ca- 
nady, “Photography for the Othee.” 
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ANNUAL COMMENCEMENT 
SCHOOL OF CHIROPODY 
TEMPLE UNIVERSITY 


Dur 691rH ANNUAL Commencement 
of Temple University was held at 
Convention Hall in Philadelphia 
on June 16, 1955. A record class 
of 1,514 men and women received 
their degrees from the University’s 
twelve departments. [The com- 
mencement speaker was the Honor- 
able Richard Nixon, Vice Presi- 
dent of the United States. 

The deans of the various depart- 
ments presented their students to 
President Robert L. Johnson, who 
in turn, awarded the degrees. Dean 
Charles E. Krausz of the School 
of Chiropody recommended the 
following for the degree of Doctor 
of Surgical Chiropody: Louis 
Babins, Vincent A. Barra, Jr., Stan- 
ley A. Beloft, Frederick B. Bern- 
stein, Leon W. Bleiberg, William 
\. Bowers, Richard Bulson, John 


L. Charlton, Jr., Earl L. Cherniak, 
George Cibik, Vincent P. Covel- 
eskie, Richard J. Cox, John W. 
Crawford, E. P. Fachada, Martin 
L.. Fleishman, Alan S. Franklin, 
Seymour Freedman, Walter J. 
Geslak, Clifton H. Hamilton, Jr., 
Charles W. Hollenbach, Stanley C. 
Katz, Peter C. Kelly, Nicholas F. 
La Maina, Melvyn Lazowick, 
Harold Lessin, De Ray W. Meixell, 
Jerome J. Ochreiter, Joan L. Och- 
reiter, Theodore L. Piczak, James 
R. D. Rice, Louis E. Schultz, Rich- 
ard G. Stuemple, Leon A. Szymano- 
wicz, R. H. Truman, Richard C. 
Wagner, Sidney Zislin. 

Prizes were awarded as follows: 
Alumni Prize — Offered by the 
Alumni Association of the School 
of Chiropody to the student attain- 
ing the highest general average. 
Awarded to Stanley A. Beloff. Hon- 
orable Mention: Earl L. Cherniak. 
Clinicians Prize — Offered by the 
members of the clinical staff to the 
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THE HOUSE OF COMFORT 
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SRNITT S i as eme e 


Their outstanding, skilled craftsmanship in the appliance of old-fashion and modern 
hand-made foot appliances for any kinds of deformity as well as Balance Inlays, 
Levy and Sansone Molds, Celastic, and arches of oak sole leather with blue tempered 
steel springs; also flexible type of supports of cork and rubber. 

We also construct any type of stainless steel plates. 

The priceless knowledge and experience which we learned and inherited from our 
fathers enable us to be very proud of our scores of years in orthopaedic work. 
Every appliance constructed in our laboratory is hand made. We DO NOT HAVE 
ANY STOCK APPLIANCES OF ANY KIND. 

It is our proud privilege to serve you and the profession in your every need and we 
look forward to hearing from you in the near future. Write for our literature, 








LEVY & RAPPEL, INC. ciiopccdic” tpptiances 


384 COLUMBUS AVENUE NEW YORK 24, N. Y. 
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With great pride and pleasure, we are announcing 
our newest mould 


The Levy Latex Mould made completely of Latex 
and Sponge Rubber. 


i oe A OPN ON ew 


After many years of intense research and the coopera- 
tion of a prominent Doctor and Competitor, we have at long 
last, succeeded in fulfilling the idea originated by Dr. Ben 
Levy TO CUSHION THE FOOT. 


This product constructed of sponge and Latex Rubber 
is far superior in comfort to any so-called Latex shoe, and, 
very important to our Woman to-day, in no way mars the 
beauty of the shoe. 


Levy Latex Mould can be worn in any fine looking 
leather shoe or Inlay Depth shoe, and we strongly recommend 
it for those suffering from Arthritis, Circulatory condition of 
the feet or any other sensitivities, inasmuch as it provides 
the Relief, Comfort and Rest so necessary by cushioning the 
foot. 


On your order of the Levy Latex Mould you must men- 
tion the Flexibility and Elongation of the foot in order to get 
the best possible fit for the Toe Crest which is very essential. 


The all Latex sponge inlay without Toe Crest is strongly 
recommended for Rigid, Bony, Sensitive feet, cases of 
Verruca, Ulcers, and Scar Tissues. 


The Levy Latex Mould and the Moulded sponge Con- 


tours Inlay does not affect the beauty of the shoe and the 
Original Contour is retained at all times. 





A negative or positive Cast at right angle is necessary. 


LEVY & RAPPEL, Inc. 
384 Columbus Avenue, New York 24, N. Y. 
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CONTUR-A-MOLD 


IS 
NOT 


A molded shoe. Neither do we make molded shoes for the profession. 
We are, however, suppliers of the material that will put YOU into the 
molded shoe business in a jiffy. 


CONTUR-A-MOLD IS 

A leather cork compound, which produces a skin textured impression of 
the dynamic foot, providing all of the plantar comfort of any molded shoe, 
when processed in your patient’s REGULAR shoes. 

A $5.00 introductory kit sufficient to produce four pairs of medium sized 
full foot molds shipped postpaid upon receipt of check or M.O. All 
other shipments C.O.D. 





PROFESSIONAL PRODUCTS CO. 


31 HOUSTON AVE., MUSKEGON, MICH. 








FOR THE FINEST IN LATEX SHIELDS 
CUSTOM BUILT PROSTHETICS DESIGNED AND TAILORED 
BY CHIROPODISTS FOR THE CHIROPODY PROFESSION 
TO CASTS OR IMPRESSIONS 








for 
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and special types 


LIQUID RUBBER APPLIANCE LABORATORY 


489 HIGH STREET, NEWARK 2, NEW JERSEY 


Send for brochure 
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As: 


member of the graduating class 
who, in their opinion, has attained 
the greatest degree of proficiency 
in Clinical Chiropody. Awarded 
to John L. Charlton, Jr. Honor- 
able Mention: James R. D. Rice. 
Faculty Prize Offered by the 
faculty to a senior student for char- 
acter, leadership and scholastic 
attainment during his entire course 
of study. Awarded to Stanley A. 
Beloff. 





CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 














CONVENTION DATES 
1955 
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NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 

Cleveland, Ohio, 

August 11-16, 1955 

Hotel Statler 


REGION EIGH1 
Winston-Salem, No. Car., 
Sept. 30-Oct. 2, 1955 
Hotel Robert E. Lee 


Missourt AssOCIATION OF CHIROP- 
ODISTS 

St. Louis, Mo., 

Oct. 7-9, 1955 

Sheraton Hotel 


REGION ON} 
Swampscott, Mass., 
Oct. 15-17, 1955 
New Ocean House 





DEATHS REPORTED 








Dr. Raymond Johnson 
Providence, R. I. 


Dr. Robert G. Jansen 
New Bedford, Mass. 


Dr. W. A. Danielson 
Chicago, Ill. 


Dr. William J. Stickel 
Washington, D. C. 


Association of CHIROPODISTS 


DOCTOR'S SUITE: Four large rooms, 
plus reception room; excellent pro- 
fessional, central, location in South 
Weymouth, Mass., for doctor, den- 
tist, lawyer. Especially good openin 

for chiropodist. Can be used ad- 
vantageously by two or three, or as 
living quarters and office combined. 
For further information contact R. W. 
Barrows, 70 Pleasant St., South Wey- 
mouth, Mass. Telephone WEymouth 
9-3237-R. Days: 253 Union St., Rock- 
land, Mass. Telephone ROckland 712. 





True Balance Inlays 
and Full Foot Moulds 


. made to your 
prescription. 


Metal Whitman Braces 
and all other metal 


braces made to casts. 


For all special custom 
work, consult us. 


Dr. Brachman Laboratories, Inc. 


3126-30 N. HALSTEAD ST. 
CHICAGO 14, ILL. 
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Combining the therapeutic 
efficacy of iodine and the analgesia 
of methyl salicylate . . . Excellent 


iodine and 
methyl salicylate 
ingredients long tried— 
proved clinically, 


are the heart of 
joint, bone or nerve disorders... 
| oO D | > >. 4 painful heels metatarsalgia.. . 
cum Methyl bunions, bursitis . . . fungus and 
nail infections. 


performance in relieving the torture 
of pains from muscle, tendon, 


Softening, soothing, relaxing 
to the skin, characteristic 
of a true emollient. 


Samples and 
literature on request. 





MENLEY & JAMES, LTD. 
70 West 40th Street, New York 18, N. Y. 


ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 


One year of college is required for entrance. 














CLINICAL INTERNSHIPS POST-GRADUATE COURSES 





APPROVED FOR VETERAN TRAINING 





| 

| For information write to Dean or Registrar 

D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 





| 
‘. aacemmaaianiad 











56 THe JOURNAL of the Nationa. 














TIONAL 





CHIROPODY PRACTICE established 
35 years in Virginia's most progres- 
sive city. Railroad center population 
100,000, drawing territory 11 mil- 
lion. Owner retiring. Dr. Emile 
Schreck, 605 Colonial American Bank 
Bldg., Roanoke, Va. 


FOR RENT: Room large enough to 
accommodate a chair and a cabinet 
and other small furniture pieces. | 
will also share my waiting room and 
assistant. Room ie a large window 
with northern exposure. | have been 
in dental practice for many years, 
and | am located in one of the finest 
buildings in downtown Hartford. For 
further information, please contact or 
write to Maurice D. Liftig, D.D.S., 
983 Main St., Hartford, Conn. Tele- 
phone: Jackson 2-0043. 


FOR SALE: Excellent orthopedic 
practice in Chicago. Completely 
equipped. Living assured. Will con- 
sider partnership with right individual. 
Write 500, c/o National Association 
of Chiropodists, 3301 16th St., N. W.., 
Washington 10, D. C. 


LONG - ESTABLISHED optometrist 
will share large newly decorated suite. 
Many rooms iadieiien large corner 
office. Ideal for chiropodist. Choice 
location. Branford Place corner Hal- 
se Street, Newark, N. J. Good lease. 

rite 502, c/o National Association 
of Chiropodists, 3301 | 6th St., N. W.., 
Washington 10, D. C. 


FOR SALE: Active practice, estab- 
lished twenty years on Northside Chi- 
cago. Exceptional opportunity to pur- 
chase well-established and equipped 
practice with immediate income. 
Leaving Illinois. Write 504, c/o Na- 
tional Association of Chiropodists, 
330! 16th St., N. W., Washington 10, 
D. C. 


AssociaTION of CHIROPODISTS 





FOR SALE OR LEASE: Specially 
built, air-conditioned, fireproof 
FOOT CLINIC in southwest city 
of 300,000 with the following 
rooms: 4 treatment, surgery, con- 
sultation, private office, 2 whirl- 
pool, dismissal room, laboratory, 
dark room, reception room, 
2 rest rooms, one with shower. 
The following equipment can be 
included: | Ritter motor chair, 
2 Paidar and 2 Reliance chairs, 
2 whirlpools, x-ray, Polysine, short 
wave, auto clave, operating light, 
Dazor floating lights, 5 cabinets, 
3 desks, several file cabinets, 
sterilizer, etc. Building would 
probably G.I. for $40,000.00. 
Active 26-year practice goes 
FREE with building. 

If interested, write 406, c/o Na- 
tional Association of Chiropo- 
dists, 3301 J6th St., N. W., 
Washington 10, D. C. 











SAVE BIG MONEY — Good used hy- 
draulic chair, Dazor light, cabinet, 
other equipment. Robert E. Walker, 
D.S.C., 623 Main St., Longmont, 
Colo. 


SELLING OUT: Chiropody and 
medical books, due to death of 
Charles Kolarik of Universal Pub- 
lishers. Reasonable offer. Marie 
Somolan, 2208 So. 57th Ave., Cicero 
50, Ill. 


FOR RENT: Office, living quarters, 
garage—choice location on doctor's 
row, New Jersey. Reasonable rent, 
heat furnished. No alterations neces- 
sary. Write or call Dr. A. F. Senaldi, 
106 Lexington Ave., Passaic, N. J., 
PRescott 8-7037. 


NO CHIROPODIST yet in 12,000 
population north Jersey town. Loca- 
tion a natural. Share office with estab- 
lished optometrist. Contact Dr. E. L. 
Kaplow, 8 Highwood Ave., Tenafly, 
N. J. 
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oMFoRTS 
Cools, Relaxes 


TIRED, BURNING, 
ITCHING FEET 


ICE‘MINT 


MEDICATED FOOT CREAM 

(contains lanolin) 
When patients complain of tired 
burning feet as the heat soars, 
recommend soothing, cooling ICE- 
MINT. A white, clean, non-irritant 
cream containing the finest 
camphor gum, essential oils 
of peppermint, eucalyptus, 
thyme and camphor —in a 
special base containing 
soothing lanolin. 


UNITED SALES & MFG. CO. 
Division of FOSTER-MILBURN (CO. 
468 Dewitt Street, Buffalo 13, N. Y. 


A 








FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL N.A.C. 


They will help secure a new lo- 
cation, practice equipment, ap- 
paratus, books, instruments, a suc- 
cessor, partner, associate or assist- 
ant. The Journal has proved an 
excellent medium for any of the 
above purposes. The classified 
columns can be of genuine service 
to advertisers and members. Com- 
mercial and personal rates are 
shown at the head of the column. 
If you desire more specific infor- 
mation concerning classified ad- 
vertising, write to: 

Journal of the National 
Association of Chiropodists 
3301 16th St., N. W., 
Washington 10, D. C. 











CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar 


1422 W. MONROE STREET 
CHICAGO 7, ILLINOIS 
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FOR SALE: Chiropody chair, hand 
lever, nice condition, mahogany, 
$125.00. Philadelphia vicinity. Write GRISWOLD'S 


405, c/o National Association of 


Chiropodists, 330! 16th St., N. W., FAMILY SALVE 


Washington 10, D. C. 

— EGR The “Old Reliable" 
FOR SALE: Well-established, lucra- 
tive practice in New York or 
ceptionally good location, complete es 
modern equipment. Write 100, c/o The adhesive that 
National Association of Chiropodists, h , 
3301 16th St., N. W., Washington eeps your patients 
10, D. C. 
cetimeititiiaaimiaans r happy. Unequalled! 


FOR SALE: Small attractive office 
closed after three years. Equipment 
like new, ivory, blond furniture, sup- 
plies. No x-ray, Ritter chair. Mc- 
Intosh Sinustat. $1,571.05 (15% off 


cost) or highest bid. Write G. Lowell The Grisw ; 
Carman, D.S.C., 882 19th, Boulder, old Salve Co 


eee ae = 


Sold by all supply houses 











Colo. Hartford, Conn. 
FOR SALE: Double equipment, ex- SE \ 

cellent condition. Reliance and <1 

Koken chairs with stools, brown ’ 

leather. Fine downtown location, 5 


three large rooms. Retiring. Write = 
Dr. Mabel Trombly, 416 Joshua 
Green Bldg., Seattle, Wash. 


—— ———— — a ee me \ 
FOR SALE: Excellent nine-year prac- 3\ 
tice on street floor. Two set-ups, 
x-ray, whirlpool, low volt, etc. Large 
waiting room, private office, labora- 
tory with darkroom. Workshop in 
basement. Seeing is believing. Write, 
Dr. M. Schertzer, 1129 Cambridge 
St., Cambridge 30, Mass. awanmeou|: 
———————————————— ro Histacount means highest quality at lowest prices for Printing, 
Patients’ Records, Bookkeeping Systems and Filing Supplies 


FOR SALE: Active practice, estab- seal Qinbitabtitaaniaiaiiabimsiaiala iene 
lished 21 years, in Houston, Texas. 
Near new multimillion dollar medical 
center. Exceptional opportunity to 
purchase well-established practice 
with immediate income. Write, Dr. 
H. T. Carman, 540! La Branch, Hous- 
ton 4, Texas. 





















Free samples and catalogue on request 


PROFESSIONAL PRINTING COMPANY. ine 
NEW HYDE PARK, NEW YORK 
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How Patients Can 


Bathe! 
Watertight 


DRI-FOOT 


Bath Socks 


Protect treat- 
ments in tub, 
shower, pool 
and surf. 


Grip- Sole Safety Tread 
prevents slipping on wet surfaces. 


Sturdy, flexible latex—will not tear on 
the foot. Easy to put on. Attractive flesh 
pink. Sizes: Small (2-5), Medium (6-8), 
Large (9-12). Shoe sizes are indicated 


DRI - FOREFOOT 


Frontal foot 
protection. 

Watertight 
at instep. 
One size 
fits all. 
Write for 
literature! 

DORSAY PRODUCTS 
2 Columbus Circle, N. Y. 19, N. Y. 


















Chiropody ... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 


A Service Institution 


CHICAGO MEDICAL 


EQUIPMENT 


COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 








WANTED: Fine, ethical practice in 
Pa. State age, years in practice, type 
of practice, price, reason for selling, 
etc. Write 202, c/o National Asso- 
ciation of Chiropodists, 330! 16th 
St., N. W., Washington 10, D. C. 


FOR SALE: Chiropody office in pro- 
fessional building in large Minnesota 
city. All modern. Power operated 
Ritter chair; Sinustat. Leaving state. 
Write 204, c/o National Association 
of Chiropodists, 3301 | 6th St., N. W., 
Washington 10, D. C. 





FOR SALE: Established Ohio prac- 
tice. Living quarters with office, low 
rent. G.E. x-ray, Reliance chair, cab- 
inet with Dazor floating lamp, drill, 
Whitehall whirlpool, Sanitex Multi- 
sine. Leaving State. Write 300, c/o 
National Association of Chiropodists, 
3301 16th St., N. W., Washington 
10, D. C. 


ESTABLISHED practice upstate New 
York, Albany area. Exceptionally 
good location. Completely equipped. 
Reason for selling. Write 710, c/o 
National Association of Chiropodists, 
3301 16th St., N.W., Washington, 
D.C. 


FOR SALE: Lucrative practice in 
Southeastern state. Good living as- 
sured. Will consider associate to take 
over gradually. Write 706, c/o Na- 
tional Association of Chiropodists, 
3301 16th St., N.W., Washington 10, 
D. C. 





Please do not ask for the names 
of classified advertisers in the 
JOURNAL who use box numbers. 
We accept such advertisements 
with the understanding that this 
information will not be released. 
Address replies or inquiries to the 
box number shown in the adver- 
tisement. They are promptly for- 
warded to the advertiser. 
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WANTED: Busy, ethical practice in 
Northern New Jersey. State reason 
for selling, rental, lease, size of office, 
etc. Write 700, c/o National Asso- 
ciation of Chiropodists, 3301 16th 
St., N.W., Washington 10, D. C. 


WANTED: Established, active prac- 
tice or associateship. Licensed in 
Pennsylvania, New Jersey, Washing- 
ton, D. C. Graduated 1952. Did 
chiropody while in service. Write 
702, c/o National Association of 
Chiropodists, 3301 16th St., N.W., 
Washington 10, D. C. 


FOR RENT: Morristown, N. J. Ex- 
cellent ground floor location, four 
rooms. Main thoroughfare. Off-street 
parking. Bus passes door. Write M. 
Barron, O.D., 24 Park Place, Morris- 
town, N. J. Phone: Jefferson 8-2309 
—9-3468. 


FOR SALE: Small, attractive office 
closed after three years. Equipment 
like new, ivory. Blond furniture. Sup- 
plies. No x-ray. Ritter chair. Mcln- 
tosh Sine, etc. $1,474.01 (20% off 
cost). Write Dr. G. Lowell Carman, 
882 19th, Boulder, Colo. 





WANTED: in Ohio, Michigan, Cali- 
fornia, preferably, an associateship in 
established practice. Excellent refer- 
ences available. Graduating June, 
1955. Write 304, c/o National Asso- 
ciation of Chiropodists, 3301 [6th 
St., N. W., Washington 10, D. C. 


FOR SALE: Newly decorated ground 
floor office in conjunction with bus 
optometrist. Completely eoeaed, 
3 treatment rooms, new Ritter X-ray, 
whirlpool, laboratory, dark room, 
lounge for doctors, and many extras. 
Located in Ohio city of 140,000. 
Reasonable and terms. Write 708, 
c/o National Association of Chirop- 
odists, 3301 16th St., N.W., Wath. 
ington 10, D. C. 


AssocIATION of CHIROPODISTS 





Designed BY the Profession 
FOR the Profession 


| Shin redhenrent 
No. 2 


Used successfully since 1941 
SEND FOR SAMPLE 





THE MOWBRAY CO. 








Waverly, lowa 





FOR SALE: Reliance chiropody chair 
with stool, green leather, good con- 
dition; 2 two-tube fluorescent operat- 
ing lamps; 2 drills; | instrument cabi- 
net. Dr. Emile Schreck, 2027 Sher- 
wood Ave., S.W., Roanoke 15, Va. 


FOR SALE: Ohio practice, fully 
equipped, established 10 years; 
whirlpool, x-ray. Cash or monthly ar- 
rangement. Write 704, c/o National 
Association of Chiropodists, 3301 
16th St., N.W., Washington 10, D. C. 





Announcing Opening of 


Electro Medical Repair 
Service 
We are equipped to service all 
medical equipment. 
| have been a Mcintosh Electri- 


cal Corp. Chief Service Man for 
32 years. Also 3!/, years for 


Mcintosh Electro Medical Equip- 
ment Co. 


Will also manufacture cords, 
pads, etc., for Galvanic—Sine- 
Waves or Short-Wave equipment. 

For Information or Service— 
Call or Write To— 

GEORGE LISS 


3327 W. Pierce Avenue 
Chicago 5l, Ill. 
BElmont 5-5240 
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PAT. NO 2632.44! 


Incurvated nails may be reshaped 
without thinning or packing. 


2 Sizes 50 cents each. 


NAIL BRACE 
Box 2166, San Diego, Calif. 











FOR SALE: Excellent smaller town 
orthopedic type practice, 12,000 
population. Southeastern Illinois. Two 
hydraulic chairs, x-ray, S.W. dia- 
thermy, sine, whirlpool, physical ther- 
apy table. $4.00 and $5.00 fees. 
Wonderful opportunity for ambitious 
man. Reasonable and terms. Write 
306, c/o National Association of 
Chiropodists, 3301 16th St., N. W., 
Washington 10, D. C. 


WANT TO START practice in Illinois 
with no overhead; all supplies, equip- 
ment furnished? Write 400, c/o Na- 
tional Association of Chiropodists, 
3301 16th St., N. W., Washington 10, 
D.C. 





FOR SALE: Kentucky practice and 
equipment. Practice established 15 
years. Office is air-conditioned, two 
treatment rooms, dark room, work 
shop and reception room. Selling 
because of health. Write 402, 
c/o National Association of Chiropo- 
dists, 3301 16th St., N.W., Washing- 
ton 10, D. C. 


FOR SALE: Two-year-old office 
equipment. Ritter x-ray and chair, 
hydro, etc., excellent condition. Ideal 
for a new practitioner. Write 404, 
c/o National Association of Chiropo- 
dists, 3301 16th St., N. W., Washing- 
ton 10, D. C. 
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ACCEPTED 
OIATHERMIES 
tow voir 
EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 





TEX ELECTRIC CO 
¢ AWE NEW ’ 


WANTED: Fischer (Chicago) Sine 
equipment. Give model, age, and 
price. Write Dr. Edward Schwarzen- 
feld, Co-Clinical Director, Ohio Col- 
lege of Chiropody, 2057 Cornell Rd.. 
Cleveland 6, Ohio. 


FOR SALE: Fine old practice in New- 
ark, N. J. Downtown corner near de- 
partment stores, modern, low rent. 
Write 302, c/o National Association 
of Chiropodists, 3301 | 6th St., N. W.., 
Washington 10, D. C. 


FOR SALE: Established chiropody 
practice in thriving Northwestern 
Pennsylvania city. Choice office lo- 
cation; fully equipped. Reason for 
selling: leaving state. Write 988, c/o 
National Association of Chiropodists, 
~y: 16th St., N. W., Washington 10, 
D. C. 





Amazing Response to our 
Recent Literature 


FOOT FACTS 
Publications 


P.O. BOX 935 





MIAMI BEACH 39, FLORIDA 
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NOW experience proves 
the SUCCESS of 
MOLDED INLAYS 







MADE FROM WEIGHT BEARING 
FOOT IMPRINT CHARTS 














with or without casts 








After three whole years of day to day experience and application on a full 
profession-wide scale, the unprecedented success and superiority of the Saper- 
ston type molded inlays is now unequivocally established—prescription volume 
having increased over 400°/, since 1952. 


These thinner, lighter appliances based upon dynamic, weight bearing prints 
plus the Saperston exclusive molding process—with or without casts—take up 
less room in the shoes, are easier to fit and much more comfortable to wear 
right from the very start. 


All molded inlay patterns now available: 


@ Full length (to web of toes) 

Short (to ball of foot) 

Exclusive Super Saddle (twin flange) 
Conventional (medial flange only) 


Without flanges 


For accurate, comfortable fittings, let Saperston fill your prescriptions. 


Send us the footprints on your very next case. For FREE } charts and additional 
information on this service, write Dept. J. 





SAPERSTON LABORATORIES 


22 WEST MADISON ST., CHICAGO 2, ILLINOIS 
ESTABLISHED 1918 
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IN MY JOB | KNOW ABOUT HEAT RASH 


...1 USE SOOTHING, MEDICATED Bre AENS 


AMEN Especially whenever tender skin is irritated by heat, 
ef moisture or chafing, AMMENS Powder gives a prompt 
powd feeling of soothing comfort 


AMMENS'’ starch granules, evenly dispersed in talc, provide 
an absorbent coating on irritated skin. Oxyquinolin 
suet and zinc oxide, blended in the powder, help protect macerated 
om’ crevices against bacterial invasion. 


e 


For skin comfort—especially following strenuous work or 
play, or in hot weather—keep a can of AMMENS close at hand. 


BRISTOL-MYERS COMPANY 


19 West 50 Street, New York 20, New York 


7 | P= 


x 


Distributor for Charles Ammen Co., Alexandria, Lovisiana 




















